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CONCERNING THE HISTORY OF THE DISCOVERY 
OF REFLEX OCULAR NEUROSES, AND 
THE EXTENT TO WHICH THESE 
REFLEXES OBTAIN: 


By S. WEIR MITCHELL, M.D., 


OF PHILADELPHIA, 


You are well aware that you touch the general 
practice of medicine at many points, and very often 
are most helpful, but, sometimes, because of being 
satisfied to think only of the eye, you-may be quite 
the reverse of helpful. 

Nowadays, except for obvious eye-trouble, you 
are most likely to be consulted as concerns head- 
aches, and to be asked if they are in this or that 
case the offspring of disorders of the visual ap- 
paratus. Very frequently the patient goes directly 
to you, so that you become his only adviser, and it 
is as to this form of undivided responsibility that I 
shall have to speak before I close; for it is here 
that you sometimes fail to grasp the truth that he 
who has correctly glassed the eye may have left 
undone that without which his work loses much of 
its value. 

Before dealing with more practical matters, I 
should like to call your attention to the general 
history of the connection of headaches and other 
neuroses with eye-strain. I am the more interested 
in doing this because I had a personal share in di- 
recting the attention of the medical public to this 
matter, and also because it is my firm belief that we 
of this city were the first to bring this relation into 
large practical prominence. 

I am under the impression that Dr. Ezra Dyer and 
Dr. J. Haskett Derby, of Boston, were the first 
Americans to bring us home from Germany modern 
views as to corrections to be accomplished in dis- 
orders of the optic apparatus. 

Dr. Dyer came here to live in 1862. From this 
accomplished oculist I learned a great deal in regard 
to the treatment of the eyes, and it was through 
certain cases thrown into his hands by me that I 
came first to understand more fully the mischief- 
making capacity of imperfect eyes. 

I remember with great distinctness the earlier of 
the many important cases ‘I saw with Dr. Dyer. 


1 An abstract of remarks before the Ophthalmologic Section of 
the College of Physicians of Philadelphia, March 26, 1894. 








Some of them made an immense impression upon 
my mind. One was that of a young woman whom 
I had known for many years to have exceedingly dis- 
ordered eyes, and to be unable to use them for more 
than a minute at a time without pain. She suffered 
a great deal from headache, but although she had 
seen many physicians, neither they nor I, nor Dr. 
Dyer (whom she consulted as to her eyes), had any 
suspicion that the eyes were a factor in the product of 
pain. The headaches were entirely occipital. Dr. 
Dyer carefully glassed this young woman, merely to 
aid her vision, and shortly afterward, in some two 
or three months, she told me that her headaches had 
entirely disappeared, but that they returned if from 
any cause she was without her glasses for a few days. 

This fact struck me very forcibly. Shortly after- 
ward I met in consultation the late Dr. John F. 
Meigs, concerning the case of a young widow who 
had suffered for many years with extreme headache, 
pain down the spine, and also with what at that 
time I considered as hysterical retraction of the 
head. After we had talked the case over, Dr. Meigs 
said to me that his medical resources were exhausted 
as to this case, and that he did not know what caused 
the headaches. I then asked if they might not pos- 
sibly be due to what at that time I was beginning to 
call ‘‘eye-strain.’’ He said it was possible, but 
that he had never met with or heard of such a thing. 
I got his ready consent to refer his patient to Dr. 
Dyer. Careful correction wiped out these head- 
aches. The stiffened muscles at the back of the 
neck relaxed, and four months afterward this woman 
was in better health than she had been since child- 
hood. These, and other cases, at last opened my 
mind to a distinct conception of the frequency of 
the relation between disorders of the apparatus of 
the eyes and headache or other neursoses. 

As Dr. Dyer’s practice enlarged, and as physicians 
began to have more and more confidence in methods 
of correcting the eyes, I, too, learned still more of 
these interesting difficulties. I think the knowledge 
that a headache might be due to ocular troubles was 
becoming pretty well diffused among the more intel- 
ligent of the profession in Philadelphia, when, in 
the Medical Reporter, in 1874, in writing of head- 
aches, I described headaches from eye-strain, and 
gave several cases at length. These cases were cor- 
rected by Dr. Thomson. The cases seen with Dyer 
occurred as early as from 1862 to 1864; I cannot 
more surely set the dates. I then got the impression, 
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which I still retain, that hemicrania of the classic 
type, although it may be increased and made worse 
by ophthalmic defects, rarely owes its existence to 
this alone, and that headaches of eye-strain are usu- 
ally of quite different type. 

I did not again write on the subject until 1876. 
In April of that year I published a paper in the 
American Journal of the Medical Sciences. ThereI 


announced the following conclusions, having learned. 


that not only headaches, but vertigo, nausea, ane- 
mia, and much disturbance of the general health, 
might be due to difficulty of the eyes. 


Conclusions as to Headaches from E-ye-strain. 


1. That there are many-headaches which are due 
directly to disorders of the refractive or accommo- 
dative apparatus of the eyes. 

2. That in some instances the brain-symptom is 
often the most prominent, and sometimes the sole 
prominent symptom of the eye-troubles, so that 
while there may be no pain or sense of fatigue in 
the eye, the strain with which it is used may be 
interpreted solely by occipital or frontal headache. 

3. That the long-continuance of eye-troubles may 
be the unsuspected source of insomnia, vertigo, nau- 
sea, and general failure of health. 

4. That in many cases the eye-trouble becomes 
suddenly mischievous, owing to some failure of the 
general health, or to increased sensitiveness of brain 
from moral or mental causes.—Am. Journ. Med. 
Sci., April, 1876. 


It may be somewhat interesting to carry the 


history of the subject beyond this point. The 
knowledge of which I speak is perhaps one of the 
most valuable contributions to the relief of human 
suffering that has been made during the century. 
It is impossible to give the credit of this vast gain 
to any one man, and say that it was due to him alone. 
Helmholtz, Donders, and von Graefe made this 
relief possible by their scientific work, but neither 
in Europe nor here was there, so far as I know, in 
1862, or much later, any practical conception among 
either oculists or physicians as to the frequent power 
of bad eyes to create headache and divers other 
troubles. No general physician then sent headache- 
cases to an ophthalmic surgeon, and my own paper 
of April, 1876, was, I think, the first contribution 
of importance to this subject made from the side of 
the general practitioner. 

In fact, one looks in vain for many a day through 
the text-books on the eye, and the monographs on 
headache, for a statement of the imperative need to 
study the eyes in headache, vertigo, etc. If here 
and there we find a sagacious ophthalmologist 
speaking of the distress and pain which manifest 
ocular trouble occasions, the general text-books are 
silent as to a practical hint, and the profession at 
large remains ignorant. 

Quite recently, in 1886, there appeared Ernest 





Clark’s book on Zye-strain, and here is full confirma- 
tion of what I state, and, too, of Dr. Clark’s entire 
failure to make clear our own share in the valuable 
discovery I am discussing. This author points out 
that fifty years ago Tyrell, in speaking of astheno. 
pia, very well described its power to cause head- 
ache, dyspepsia, vomiting, diplopia, vertigo, and pal- 
pitation. He even employed the term eye-strain, 
its first printed use, I suspect, in connection with 
this subject. 

I find in Dr. George Stevens’ book on Fune- 
tional Nervous Diseases, published in 1887, in- 
formation which enables me to carry forward the 
history of this subject. He says, page 8: ‘No 
general principle of sympathetic or reflex irritation 
had, however, been formulated, and the first printed 
announcement of the existence of such a principle 
was made by myself, in a paper presented to the 
Albany Institute in the early part of 1876,’’ (‘‘On 
Some Results of the Anomalous Refraction of the 
Eyes’’). It is difficult to understand this claim. 

The paper to which Dr. Stevens alludes here as 
presented to the Albany Institute, was read by 
title before the Institute, May 30, 1876, and placed 
on file to be presented thereafter, but I do not find it 
anywhere stated in the Zransactions or Proceedings of 
the Albany Institute that it was ever read or printed. 

Soon afterward a paper, by the same author, was 
read before the Academy of Medicine in New York, 
June 15th of the same year (‘‘ Refractive Lesions and 
Functional Nervous Disorders’). This paper deals 
with the question of chorea chiefly. Dr. Stevens 
attributes a very large proportion of choreal cases to 
hypermetropia. As to this matter I shall have more 
to say before I close. 

In the Mew York Medical Record, September, 
1876, there is also a paper by Dr. Stevens upon the 
‘¢ Relations between the Anomalous Refraction of 
the Eyes and Certain Functional Diseases of the 
Nervous System,’’ with a table showing the refrac- 
tive condition of eyes in fifty-four cases of epileptic 
and insane persons. ‘This paper deals with the facts 
that refractive errors are common in cases of 
epilepsy and the like, and with the great frequency 
with which refractive anomalies have been found in 
connection with recurrent headache. As to this 
matter, too, we have the later papers of both Drs. 
Stevens and Ranney, as to which I shall also have 
a few words to say before I close this present com- 
munication. 

I find later, in the Mew York Medical Journal for 
June, 1877, a paper by Dr. Stevens (‘Light in its 
Relation to Disease,’’) which I presume is the same 
as one before presented to the Albany Institute, 
December 19, 1876. It deals chiefly with the ques- 
tion of heredity in connection with faulty refraction 
of the eyes and other matters. 
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In looking over the later history of this matter I 
find that certainly one of the earliest distinct papers 
on the subject of astigmatism as causing headaches, 
was written by Dr. William Thomson in 1879.’ After 
this, papers began to multiply in the eighties; but 
long before the general medical public had the least 
idea of this pathologic relation, these two gentlemen 
(Drs. Thomson and Dyer) had obtained a clear and 
practical grasp of the facts in question. 

So much for the history of this matter; it has 
become an old story. 

Now, the every-day practitioner called upon to 
treat a neurosis, especially a headache, habitually re- 
fers the patient to an ophthalmologist, and does not 
know whence came this inestimable lesson. I can 
remember to have heard it laughed at as utterly 
absurd. 

Before leaving the subject I should like to say a 
few words as to the more recent claims made by 
Drs. Stevens and Ranney. Men who run into ex- 
tremes are often those who in the end teach propor- 
tioned wisdom to such as know wisely to profit by 
the excesses of others. This is going to be the case 
in regard to the extreme views enunciated by these 
two gentlemen. There is in them an element of 


occasionally useful truth. Where they appear to me 
to have most distinctly failed I have endeavored to 
point out to the best of my ability. 

At my clinic, for two years or more Dr. G. E. de 


Schweinitz examined with the utmost care the eyes of 
all of the numerous choreic children who appeared 
at the Infirmary for Nervous Diseases. The cases 
extended to one hundred, and although many of 
them have been given the most careful attention, I 
do not think that any notable good in the way of cure 
of chorea was obtained by correction of refractive 
or other errors. In the disorder I first described 
as ‘‘ habit-chorea,’’ glasses have now and then been 
found to be useful, but not always; nor should we 
expect to find anything else in regard to chorea 
proper. It is largely a disorder of seasons in the 
first place, and secondly it is a disease easy enough 
to treat. The great mass of cases get well with- 
out much difficulty; in a large number of in- 
stances the disease is self-limited, and gets well if 
let alone, nor has it the gravity which one would be 
led to expect from reading Dr. Stevens’ early 
paper. Dr. de Schweinitz, who is present, will, I 
am sure, entirely agree with the conclusions I have 
reached as being his opinion and mine, to the effect 
that we have gotten no good by correcting the eyes 
in cases of chorea. I came to this matter with a 
perfectly free and unbiased mind, but this was the 
end. Choreal children with ocular defects got well 





1 The literature before this must have been meager indeed. See 
American Medical Library Catalogue. 





under arsenic alone quite as soon as others who had 
no like disordér of vision ; or the choreas got well, 
and the hypermetropia remained unaltered and 
unglassed. 

And now as to epileptics I have met with no 
better fortune. As regards this, I have read with 
care the conclusions of Stevens and Ranney, and 
have wished I could have seen some of the epileptic 
persons whom they so successfully treated. Those 
who have treated epilepsy know that in some re- 
spects it is a very curious disease. If we take an 
obstinate epileptic case and put it suddenly under 
new conditions, in a new place, with altered diet 
and different surroundings, we occasionally find 
marked changes for the better, which are usually 
temporary. This is frequently the case at the In- 
firmary. When an habitual epileptic is put there 
for the purpose of being watched, in order to de- 
termine the quality of the spasm, weeks and even 
months may pass without the patient having an 
attack, when before this they occurred every day ; 
and this, too, despite the discontinuance of all 
drugs. I know of two cases of men who had such 
attacks before entering the army, and under the 
new surroundings were entirely freed from them. 
These are the things which make neurologists careful 
in concluding for the value of a new agent in this 
sad malady until the cure has lasted a long while, 
and been observed with care. still, there are cases 
found in Ranney’s last contribution (‘‘Eye Treat- 
ment of Epileptics,’’ Vew York Med. Journ., Jan. 13, 
20, and 27, 1894) which seem to have ended in cures. 
I can only say that I have failed to obtain like 
results in our own attempts to cure epilepsy by the 
correction of refractive errors or by cutting tendons. 
I neither believe nor disbelieve. When I can see 
two or three cases of.cure of undoubted epilepsy 
by tendon-clipping, I shall want to recommence. 
So far I have had only disappointment, and others 
here who began to cut tendons with enthusiastic 
hope, have, like me, got no good for their patients 
out of an industriously acquired experience in this 
direction. I shall be but too happy to drop the 
dubious mood in which I am as to this whole 
matter. 

I believe, as regards tenotomy versus prisms, that 
these gentlemen have taught us a lesson which we 
may with moderation usefully employ. I have called 
your attention to the matter because I am well 
assured that if, as to tendon-cutting, the gentlemen 
whom I have so frankly criticised have gone too far, 
you, I think, have not gone far enough. 

I have tried as to this whole matter to be fair and 
courteous, and yet to set the history right. As con- 
cerns too positive views of treatment, time alone 
will entirely settle these. 

And now a word or two as to your own relations 
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to the disorders in which we see ocular troubles, or 
as to those in which these are the cause of symptoms. 

I trust the day has gone when you will put on 
prisms, or cut the tendons of ataxic cases without 


perceiving the spinal source of the defects ; but a. 


more lasting evil arises out of the fact that some- 
times you do not comprehend the fact I have long 
tried to teach, that eye-strains lasting through 
the years of development may make permanent 


headaches which no glass will do more than parti-- 


ally relieve. 

Again, you often see people who owe to ill health 
a suddenly intensified capacity to feel an eye-strain. 
You glass them and expect too much. Neither you, 
nor any specialist, can, or should, escape from a 
sense of larger responsibility, and if you cannot 
hold your patient when you have corrected the 
eyes, it is imperative that he learn from you the fact 
that he needs more than merely the best correction 
of the eyes. A careful study would often tell you 
that a man may have two or three forms of head- 
ache, and that it were well to understand that while 
your glasses may cure an occipital ache, for instance, 
he may still continue to have neuralgic hemicranial 
pain, or an occasional attack of gouty headache." 

I suspect that our own oculists are far in advance 
of the English and most Continental surgeons, in 
the care with which they correct defects in refrac- 
tions. I fancy that they sometimes fail to get the 


best possible results because of difficulties due, it 


may be, to personal peculiarities in patients, or 
sometimes to the belief that slight muscular defects 
may be let alone when the refraction has been 
accurately corrected. 


THREE CASES OF CHRONIC TINNITUS AURIUM 
AND TYMPANIC VERTIGO RELIEVED BY 
REMOVAL OF THE INCUS? 

By CHARLES HENRY BURNETT, M.D., 

AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA, 

THE following cases were operated upon primarily 
to rid the patients of intensely annoying tinnitus 
and ear-vertigo, dependent upon so-called chronic 
catarrh (sclerotic) of the middle ear. Incidentally 
we may learn something about the effect of the 
operation upon the hearing, which is always reduced 
to a low point in chronic tympanic vertigo. The 
deafness in such cases, however, is disregarded by 
the patients in their eagerness to obtain relief from 
tinnitus aurium and aural vertigo. 


Cases XIII anp XIV.°—Mr. W. R. P., of Phila- 
delphia, aged fifty-eight, formerly a sea-captain, 





1 See International Clinics, vol. ii, on Permanent Headaches. 
2 Read before the Section on Otology and Laryngology of the 
College of Physicians of Philadelphia, March 6, 1894. 





now a salesman in this city, was brought to me 
October 11, 1893, by his family physician, Dr, 
M. G. Tull. It was stated that the man’s hearing 
had begun to fail fifteen years previously, first in the 
left ear, and then in the right. A year ago the 
patient began to have added to his other symptoms 
of chronic catarrh of the middle ears, more tinnitus 
aurium and some ear-vertigo. The vertigo was at 
first not very bad nor very frequent; gradually, 
however, the attacks became more frequent and 
more intense, until for three months preceding his 
first visit to me the vertiginous attacks had nearly 
incapacitated him for business. He has never 
fallen, but he has been obliged to sit down in the 
street and to hold on to objects in the street to keep 
himself from falling, as these attacks have occurred 
without warning. The vertigo has usually been 
followed by more or less nausea. 

Otoscopic examination of the ear revealed re- 
tracted but not thickened membrane. The incus 
was visible through each. Hearing in the left ear 
was mil; in the right ear by means of the ear- 
trumpet only. The tuning-fork was not heard 
per ossa in either ear. The membrane were found 
restricted in their movement under the pneumatic 
speculum. 

Retraction of the ossicles and impaction of the 
stapedes were diagnosticated as the cause of the tin- 
nitus and vertigo, and removal of the incudes was 
advised as the only means of liberating the stapedes 
and overcoming the labyrinthine pressure caused by 
the stapedial impaction in the oval window. The 
removal of both incudes seemed advisable, as both 
ears being similarly affected it was deemed that 
lesions in both might contribute to the causation of 
the tympanic vertigo. On October 16, 1893, both 
incudes were removed, the patient being under 
ether. By November ist the right membrana had 
healed, and the man could hear conversation close 
to his ear without an ear-trumpet. A little tinnitus 
existed. 

The day after the removal of the incus the patient 
could hear the voice close to the left ear, which had 
been impossible before. This ability, however, 
gradually disappeared before the membrana closed. 


Two months after the operations on the tympana 
the patient reported feeling a little tinnitus in both 
ears, but no vertigo since the operations. The tuning- 
fork was heard fer ossa in both ears. He depends 
upon his right ear for hearing, aided by the trumpet, 
in business, but at home he uses his ear without this 
aid much of the time. 

When I was a student of otology in Vienna, over 
twenty years ago, Politzer showed his class a few 
cases of what he denominated “ traumatic catarrh”’ 
of the middle ear, resulting from falls or blows. In 
this affection the deafness, tinnitus, etc., are not 
considered dependent upon a lesion of the nerve in 
the labyrinth, but upon trophic disturbances in the 
middle ear. The treatment recommended was the 





1893, p. 509, and Cases XI and XII in THE MEDICAL News, 


8 Cases I-X were detailed in THE MEDICAL NEws, May 13, | September 30, 1893, p. 374- 
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same as that for non-traumatic catarrh of the mid- 
dle ear. As far as I could discern n¢relief was ever 
given these cases by the ordinary routine treatment 
of chronic catarrhal otitis media. Since the time I 
allude to I have seen a number of cases of so-called 
“traumatic’’ catarrh of the middle ear, which I 
have failed to relieve of any of their symptoms by 
the ordinary remedies. 

Although the etiology and pathology of these 
cases of ‘‘traumatic’’ catarrhal otitis media are 
obscure, I concluded at last that the lesion in such 
instances must lie in adhesive inflammation in the 
tympanum and about the ossicula, induced by the 
traumatism. This condition would be competent to 
bring about a retraction of the entire chain and con- 
sequent impaction of the stapes in the oval window, 
with pressure upon the labyrinthine fluid. Therefore 
it seems just to conclude that liberation of the 
stapes, or even its entire removal, in such cases 
would afford relief from the tinnitus and vertigo. 
This supposition has been to some extent justified 
by the results of removing the incus in the following 
two cases : . 


CasE XV.—Mr. C. S., of Philadelphia, aged 
sixty years, was sent to me October 2, 1893, by 
Dr. Lawrence Wolff, with the statement that four 
months previously the patient had “ fallen down 
stairs and sustained a concussion of the brain, and 
probably some fracture about the base. He is 
since deaf in the right ear, and has great tinnitus 
and throbbing in it.’? The patient stated that in 
his fall he had struck the top of his head, but that 
there was ‘‘ no cutting of the scalp.’ He seemed to 
have been attacked with vertigo, without any reason 
assignable on his part, just as he was going to bed, 
and hence the fall. He was unconscious two weeks. 
Immediately upon recovering consciousness he noted 
tinnitus and deafness in his right ear, which, he said, 
had been perfectly well before the accident. After 
getting up and walking about he had attacks of 
uncertainty of gait. Tinnitus and deafness have 
been constant since the accident. 

Examination with the otoscope showed that the 
membrana in the right ear was crinkled and white. 
Under Siegle’s pneumatic speculum the malleus 
‘ was found to be immovable, but the posterior half 
of the membrana was easily movable under this test. 
The pneumatic suction of the ear caused the ear 
to “feel better,’’ but did not quell the tinnitus. 
The opposite membrana tympani was white and 
lusterless, but the hearing perfect in the left ear. 

The case was diagnosticated as one of ‘‘ traumatic 
catarrh’’ of the middle ear, productive of deafness, 
tinnitus, and vertigo. The removal of the incus 
was suggested as the only means in my power to 
relieve him, and this was acceded to by his physi- 
cian, Dr. Wolff, and himself. 

On October 23, 1893, under ether, the posterior 
Superior quadrant of the membrana tympani was 
cut away from its peripheral attachment, and the 
cus exposed to view. This was easily detached 





from the stapes, but it was so adherent to its attach- 
ments in the attic and on its outer surface with the 
inner surface of the tympanic ring that considerable 
traction was necessary in order to remove it from 
the tympanic cavity. By October 25th there was no 
reaction in the drum-cavity, less tinnitus, and the 
gait was more steady. On October 28th, the man 
slept much better because of the lessening of the tin- 
nitus, which was scarcely appreciable. The patient 
walked much better. On October 3oth there was a 


little discharge from the drum-cavity, probably due 
to the tearing of the adhesions about the incus at 
There was no pain in the 


the time of its removal. 
ear, however. 

On October 31st, the patient said that he had had 
great pain in his head and right ear the night before, 
with very little tinnitus. There was not much dis- 
charge from the drum ; the jaw wasstiff. Possibly the 
patient took cold while standing in the street look- 
ing at a night parade forty-eight hours previously, 
or perhaps the inflammation was due to the tearing 
of the adhesions about the incus at the time of its 
forcible removal. 

By November 7th, the membrana had healed; there 
was very little tinnitus, and he felt much freer in the 
head than at any time since his accident. 

In this case the tinnitus has recurred at times with 
severity during the past two months, followed by 
periods of lessening. There has,, however, been 
no pain in the ears or head. The gait is per- 
manently better, but the tinnitus has not been 
as much relieved as in the following case. The 
hearigg has not been improved. Suction upon 
the membrana, which is sunken in the posterior 
superior quadrant, relieves the tinnitus markedly. 
The relief may continue for hours. The adherent 
incus in this case leads to the inference that in the 
healing of the synechiz, severed when the incus was 
removed, the stapes may have become involved and 
still more or less impacted in the oval window. 

The relief now given by the rarefaction of the 
air in the canal by Siegle’s speculum would seem to 
indicate that there is still some retractive force act- 
ing on the stapes, perhaps through the depressed 
quadrant in the membrana, and mediately thence 
through the synechiz still left in the region formerly 
occupied by the incus, and pressing with varying 
vigor on the stapes. 

So probable do I esteem this that, should the 
tinnitus and vertigo become as bad as ever, I would 
advise another opening of the membrana and an 
inspection of the region of the stapes. If synechial 
bands should be found in this territory, I would 
advise their careful exsection.’ 

Case XVI.—William H., fifty-six years old, per- 
sonally known to me for over ten years, was struck 





1 Since writing the foregoing the patient has informed me, 
March 10, 1894, that the tinnitus is decidedly less, his ear is more 
comfortable in every way, and the dizziness far less marked than 
before the operation. 
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by a locomotive in December, 1892, and thrown up 
into the air, landing on his vertex. This happened 
at a station near Wilmington, Del., and he was con- 
veyed to a hospital in that city. He was admitted 
as suffering from a compound depressed fracture of 
the skull. He was unconscious and delirious for 
two weeks, his life being despaired of. 

Immediately upon his discharge from the hospital, 
January 16, 1893, he perceived deafness and tinnitus 
in the previously good right ear. He also suffered 
greatly from confusion in the head, dizziness, and 
uncertainty of gait. I examined him shortly after 
the accident, and found the membrana tympani 
normal in appearance; there was total deafness ; 
and the tuning-fork on the vertex was not heard. 
The treatment consisted of inflation of the tym- 
pana and aspray of Dobell’s solution to the nares at 
intervals for a few months, but without relief. In 
fact, the noises in the ear and the confusion in the 
head, with the attacks of vertigo, were by the 
autumn of 1893 (nearly a year after the accident) 
beginning to interfere with the patient’s ability to 
attend to business, though his general health and 
strength had partly improved. The tinnitus in this 
case was relievable by Siegle’s speculum. I advised 
removal of the incus, which was done under ether 
on November 23, 1893. The bonelet was not 
adherent. November 24th, there was hardly any 
tinnitus, no vertigo, and a great sense of relief in his 
head. On November 27th, the patient’s head was 
free from confusion and dizziness for the first time 
after his accident. A small patch of dried blood 
was present over the seat of the operation in the 
posterior quadrant of the membrana.. 

On November 2gth, there had been no dizziness 
since the operation. On December 2d, it was 
noted that there was a little tinnitus and dizziness on 
the previous day, but none on this day. He seemed 
to be able to hear my voice in ordinary tones at six 
inches. 


This patient has continued to feel the relief from 
tinnitus and dizziness to the present time—March 
1, 1894—notwithstanding an attack of influenza in 
January last. He says his memory and intellect 
have been much better since the operation. The 
tuning-fork is now heard /er ossa in the ear operated 
on, and his quantitative hearing has certainly in- 
creased. He hears quite low tones through the 
otophone—inaudible before the operation. The 
operation was, however, not undertaken to improve 
the hearing, but to relieve the patient from tinnitus 
and tympanic vertigo, which has been accomplished. 

I have operated eighteen times for the relief of 
tympanic vertigo within the past six years. Seven of 
these operations were total excision of the membrana 
tympani and the malleus, followed by relief in all the 
cases excepting one—an instance of so-called “ trau- 
matic’’ otitis media. /even cases were operated 
upon by removal of the incus, the membrana and 
malleus being left 7” sé/u ; in one of these the entire 
stapes was removed, and in another the crura of the 





stapes in addition to the incus. Of the eleven, nine 
cases were relieved at once and have remained free ; 
one case slowly improved, and one case, in a neuro. 
pathic subject, has experienced little or no relief as 
yet." Two of the eleven were cases of ‘ traumatic” 
catarrh, viz., Nos. XV and XVI (in this article), of 
the series of eighteen cases of tympanic vertigo upon 
which I have operated. 

All of these operations for the relief of aural ver. 
tigo were performed upon the etherized subject, the 
ear being illuminated by. a six-volt electric lamp 
held on the operator’s forehead. Removal of the 
incus is preferable to total excision of the membrana 
tympani and the malleus in these cases, as the latter 
operation is invariably followed by more or less 
reaction, while simple myringotomy and removal of 
the incus is entirely free from this complication. 


CLINICAL LECTURE, 
CYST OF THE BROAD LIGAMENT FROM A 
PATIENT SIXTY YEARS OLO—CAR- 
CINOMA OF THE BODY OF THE 
UTERUS—UTERIWE FIBROID. 


A Clinical Lecture delivered at the Buffalo General Hospital, 
Gynecologic Clinic. 
By M. D. MANN, A.M., M.D., 


PROFESSOR OF OBSTETRICS AND GYNECOLOGY, UNIVERSITY OF 
BUFFALO, BUFFALO, N. Y. 


CYST OF THE BROAD LIGAMENT IN AN OLD WOMAN, 


THE specimen I show you is the result of an opera- 
tion in a decidedly interesting case. The patient was a 
little more than sixty years old, and she gave the history 
of having had an abdominal tumor for forty years. 
Upon examination I found a great distention of the ab- 
domen, and, as the walls were thin, fluctuation was very 
evident. The fluid was plainly encysted and not free in 
the peritoneal cavity, as there was dulness anteriorly 
and resonance in the flanks. I made the diagnosis of 
parovarian cyst, or a cyst of the broad ligament, for 
three reasons—(1) the length of time which the tumor 
had lasted without causing serious symptoms; (2) the 
sensation communicated to the hand of a thin-walled, 
unilocular cyst, without the hard distention which an 
ovarian tumor causes ; (3) the history of repeated tap- 
pings without evil result, on account of the bland char- 
acter of the fluid, which was described as being like 
spring-water. 

Since the tumor was first noticed the patient had borne 
six children, and she had been tapped twenty or thirty 
times. During each pregnancy the size of the uterus 
and of the tumor taken together was so great as to inter- 
fere with respiration, and tapping became necessary. 
The tumor would remain collapsed while she was nurs- 
ing the child, but as soon as the child was weaned it 
would begin to refill, necessitating tapping, sometimes 
before she was again pregnant, sometimes not till she 








1 Since the foregoing was written Case XVII has reported 
great relief from tinnitus and vertigo. 
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was carrying the next fetus. After the birth of the last 
child the cyst did not fill again for ten years, After 
each tapping it has been impossible to detect any evi- 
dence of tumor, These facts I learn from Dr. Gould, of 
Lockport, who has followed the case through its history. 
The general health of the patient has been good, and 
she sought operative relief because tapping had become 
necessary at intervals of only three weeks, and she was 
tired of the frequent interference. 

I naturally expected to find adhesions where the tumor 
had been tapped, but none was present, not even at the 
site of the latest aspiration, three weeks previously, when 
thirty-nine pounds of fluid had been withdrawn. This 
is a remarkable fact, and it bears additional testimony 
to the innocuous and unirritating qualities of the fluid 
of broad-ligament cysts, It is an impossibility to prevent 
the entrance of some of the fluid into the peritoneal 
cavity at each tapping, and it is a well-known fact that 
such cysts do not produce peritonitis, even if they rup- 
ture into the peritoneal cavity, unless there is some 
accidental element of sepsis or irritation. 

After emptying the tumor and pulling the flaccid sac 
out, I found that it had a very broad pedicle, and that it 
had grown between the folds of the mesentery of the 
large intestine, so that the bowel was apparently adher- 
enttoit. By cutting through the peritoneal coat of the 
tumor, I was able to enucleate it from its seat in the 
mesentery. It would have been possible to enucleate 
the whole cyst, leaving no pedicle at all, but there would 
have remained a large oozing surface, and I preferred 
to tie off a considerable part of the tumor. After trim- 
ming the cyst away from its. adhesions down to the 
intestine, I puckered together the raw surfaces with cat- 
gut, and brought the peritoneum together over them, so 
as to leave only a line of cut tissue. The ovaries were 
atrophied. One lay on the tumor and was removed. 
The other I lifted up and examined, but as there was no 
disease it was left in place. The uterus was somewhat 
large. 

The patient has had practically no elevation of tem- 
perature or acceleration of pulse, and her recovery is 
assured, 

You will notice the thin wall of the cyst, the clear 
fluid, which is so different from the turbid contents of an 
ovarian tumor. Here is a little cyst filled with even 
lighter-colored fluid than the larger one, but there is not 
the multilocular condition seen in ovarian tumors. I can 
demonstrate to you on this specimen another character- 
istic of intra-ligamentary cysts: the peritoneum separates 
with the greatest ease from the tumor, whereas in ova- 
rian cysts, there being no peritoneal covering, we can- 
not make such a separation. 


CARCINOMA OF THE BODY OF THE UTERUS. 


This specimen is probably one of carcinoma of the body 
ofthe uterus. The patient from whom it was taken was 
a woman of fifty-eight, who, for a year or two, had had 
a discharge from the uterus, accompanied by so much 
pain that one-grain doses of morphin hypodermatically 
were necessary to give relief. I had treated her for a 
year, curetting the uterus, once or twice inserting 
tampons of iodoform-gauze, and using other local 
Measures without affording relief. Although the dura- 
tion of the disease made me doubt the existence of car- 
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cinoma, I finally decided to remove the uterus, as the 
patient was losing ground continually, and was praying 
for anything, even death, that would stop her suffer- 
ings. 

The operation was rendered difficult by the small size 
of the vagina, which would not hold a Simon’s specu- 
lum. The patient had never borne children, and the 
vagina was already undergoing the atrophy of age. 1 
first made an opening into the utero-vesical pouch 
through the vagina, and continued the incision entirely 
around the uterus, so as to free the cervix from its 
vaginal connections. Then the abdomen was opened, 
the patient occupying the Trendelenburg position, the 
advantages of which were never more clearly exempli- 
fied. The intestines were all retracted toward the 
diaphragm, and the pelvis was exposed and found empty. 
The broad ligaments were ligated and cut away. The 
ligatures, which were of catgut, were brought down 
through the vaginal wound, which was left open, the 
vagina being stuffed with iodiform-gauze, which has not 
yet been changed. The uterus, as you see, is not very 
large, and its removal was easy. There was no oozing 
at the completion of the operation. The patient nearly 
died of shock on the table, but she rallied, and last night 
was in fair condition. Whether she recovers or not, 
and whether the condition proves to be carcinoma 
or not, I shall still consider that the operation was jus- 
tifiable. 

On pressure, what appears to be pus exudes from many 
spots in the muscular wall, and there is no distinct 
tumor. If this is not carcinoma, it must be a diffuse 
suppuration of the uterus—something which certainly 
would demand radical treatment. But on examining 
this substance under the microscope, it is seen to consist 
of epithelial cells, which perhaps have been squeezed 
out of carcinoma-nests. (P. S.—The patient recovered.) 


FIBROMA OF THE UTERUS. 


This patient is forty years old, has been married five 
years and a half, has never had children, and was per- 
fectly well until six months ago. She then began to 
have pains across the abdomen, and her menstruation, 
which had previously lasted three days, was prolonged 
to five or six days, with a corresponding increase in the 
loss of blood and with much pain. She complains of 
having to pass water every fifteen minutes during the 
day, and very frequently at night, so that her rest is 
broken, Except for the calls to urinate she says she 
would sleep well, The urine is clear and light-colored, 
almost like water, and she does not pass much at a time. 
Her digestion seems to her sluggish, she feels as if the 
food remained in the stomach, and there is a tendency 
to constipation. 

As is usually the case, there is nothing distinctive in 
this history,.and an examination will be necessary to 
reach adiagnosis. I find the cervix in about the normal 
position, but in following up the uterus it seems to spread 
out in front, behind, and on both sides. By bimanual 
palpation it is.easy to determine that the uterus is 
enlarged, and, from the presence of this firm mass, and 
the history of increased and painful menstruation, I 
have no hesitation in making the diagnosis of a fibroid 
tumor, perhaps as large as my two fists. The tumor is 
hard, smooth, painless on pressure, with a few secondary 





ss oer tha at in rw pine Pntticine mice 


456 FRACTURE OF THE FRONTAL AND ETHMOID BONES. 


[MEDICAL News 








nodules—all these items being diagnostic of a fibroid. 
As to its location, it is not subperitoneal, as the uterus 
is quite symmetrically enlarged; there is not sufficient 
menorrhagia to determine that it is submucous, and it 


-is probably therefore interstitial The passage of a 


sound would aid somewhat in the diagnosis, but there 
is no especial advantage in determining the exact loca- 
tion. 

We might remove the tumor, tying off the broad liga- 
ments, drawing the uterus into the abdominal wound, 
and holding it there with a clamp. But, as it is still 
quite small, the case is favorable for the trial of gal- 
vanism. We may diminish the flowing and ameliorate 
the other symptoms, even if the tumor does not decrease 
to any extent. 

The bladder-symptoms deserve special attention. It 
is generally supposed that a large tumor pressing on the 
bladder will cause irritability and a frequent desire to 
void urine, but it is by no means necessarily the case. 
The patients from whom I removed a large fibroid of 
the uterus and an ovarian cyst respectively, and whom 
you saw at a recent clinic, presented no such symptoms. 
I have seen the pelvis so completely filled by tumors 
that there was apparently no room left for the bladder, 
and yet there were no particular bladder-symptoms. 
The urine should always be examined in these cases of 
vesical irritability, for there is usually found an exces- 
sively acid reaction, or oxalate of lime crystals, or some 
other irritating substance. Even when a tumor is pres- 
ent, it is not safe to take it for granted that all the 
symptoms are due to it alone. Such irritability of the 
bladder as this patient has is more than an uncomfort- 
able symptom. It interferes with her work, it interrupts 
her sleep—which is still more important—and it de- 
presses her general health appreciably. Electricity will 
tend to relieve the local irritability ; if the urinary symp- 
toms are due to anatomic conditions, to the encroach- 
ment of the tumor, a diminution in the size of the tumor 
would also be effect ual, and this we hope to accomplish 
with electricity. Certainly I have seen many similar 
cases improve symptomatically and in the size of the 
tumor by the continuous use of galvanism, 

NoTE,—The symptoms were not entirely relieved by 
galvanism, and odphorectomy was performed later. 
Even this did not materially diminish the size of the 
tumor, and I should recommend extirpation of the 
uterus, 


CLINICAL MEMORANDA. 


COMPOUND COMMINUTED FRACTURE OF THE 
FRONTAL AND ETHMOID BONES, WITH 
INJURY TO THE MENINGES, AND 
LACERATION AND PROTRU- 

SION OF THE BRAIN-SUB- 

STANCE, RECOVERY. 


By THOMAS J. MCLOUGHLIN, M.D., 
SURGEON TO ST. FRANCIS HOSPITAL ; SURGEON TO JERSEY CITY CHARITY 
HOSPITAL, JERSEY CITY, N. J. 


TuHE following case is thought to be of interest, not 
only on account of the severity and extent of the fracture 
of the frontal and ethmoid bones, but also because of its 
having been complicated with a rupture and tearing of 





the meninges, and a laceration and protrusion of the 
substance of the brain; and, lastly, because of the com. 
plete recovery from these severe injuries. 

C. A., by occupation a dock-builder, was born in Nor- 
way, and is at present twenty-four years of age. While 
going to his work, on July 15, 1893, he received an in- 
jury by jumping from a moving railroad train. The 
cars slowed up, but did not stop as he expected, and he 
jumped on a pile of cinders, which he hoped would pro- 
tect him from the bad consequences of his rash act, 
Impelled by the momentum of the moving train, he 
pitched forward after jumping, and his forehead struck 
with great force against a cross-tie. He was picked up 
unconscious and bleeding, and after a little delay sent 
to the hospital. On examining him after admission, I 
found all the soft tissues torn from the frontal bone from 
the middle of the forehead to the nose, and hanging 
down over the face, revealing an extensive compound 
comminuted fracture of the frontal and ethmoid bones, 
The line of fracture extended from the inferior and outer 
border of the left frontal eminence, through the nasal 
eminence and right superciliary ridge to the right ex- 
ternal angular process. 

By exploration I was enabled to feel the movement 
and crepitation of the fractured ethmoid, and to ascer- 
tain that the fractured edges of the frontal bone, nearly 
throughout the line of fracture, were separated half an 
inch, freely admitting the tips of the fingers. Both the 
tables of the frontal sinus had been extensively com- 
minuted. The meninges were ruptured and torn, the 
lower frontal convolutions were lacerated, and brain- 
substance was seen protruding through the opening. The 
right eye appeared hopelessly crushed, and from the 
large size of the chasm all hope of recovery seemed 
precluded. I removed many small pieces of bone, 
partly the tables of the frontal sinus, and the whole of 
the orbital plate of the frontal, which was broken into 
several fragments and detached, All loosened pieces 
of bone having been removed, the wound well cleansed 
of dirt and cinders and thoroughly syringed with bi- 
chlorid solution, I put in a strand of catgut for drainage, 
brought the reflected flaps of soft tissue back to their 
natural position, as exactly as I could, and united them 
with carbolized silk sutures. The wound was then dusted 
with iodoform and dressed with iodoform and carbolic 
gauze, and bandaged. 

Notwithstanding his severe injuries the man was con- 
scious when taken to the hospital, and gave rational an- 
swers to the questions asked him; his pulse was good, 
his respiration undisturbed, his left pupil contracted, the 
right eye being too much injured to note the state of the 
pupil. 

On the evening of the 15th there was some accelera- 
tion of the pulse; complaint of headache ; slight delir- 
ium; but the man had rested quietly during the night. 
The temperature was 99°, the pulse 85. 

On July 16th, the temperature ranged from 99° to 
100%4°, the pulse from 76 to 82. The dressings, having 
become soiled during the night with blood and free 
serous discharge, had to be changed. The bowels were 
evacuated during the day. The pupil was contracted, 
headache was constant, and delirium occurred in the 
evening, followed by an uneasy rest. His hair was cut 
short, and an ice-water cap was applied to his head. 
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On July 17th, the temperature ranged from 99}4° to 
101°, the pulse from 80 to 88. The patient was delirious 
and restless all day; the pupil was contracted, and head- 
ache was severe and continuous. It was again found 
necessary to change the dressings. The patient partook 
freely of liquid nourishment. 
On July 18th, the man was drowsy and listless, some 
ysis of right arm and leg had set in, and his head- 
ache and delirium still persisted actively. 

On July 19th, the hemiplegia of the right side was 
more marked, and the patient used chiefly the left ex- 
tremities in his movements. The pupil was now dilated, 
and delirium was unremitting. The discharge from the 
wound was free and the dressings required to be changed 
daily. 

a July 20th to the 23d the temperature ranged 
from 100° to 102.5°, and the pulse from 64 to 72. Dur- 
ing these four days the patient was in a comatose state, 
with complete paralysis of sensation and motion of the 
right side; he lay on his back and right side, the pupil 
dilated, delirious the greater part of the time, and en- 
deavoring to pull the dressings off his head. All evacu- 
ations were passed in bed, The wound discharged freely 
and the dressings were renewed each day. 

On July 24th and 25th, the delirium was less severe 
and constant; there was some return of sensation, but 
no improvement of motion was yet appreciable. The 
wound was doing well. 

On July 26th, the temperature was 993/°, and the pulse 
7o, Sensation was much improved, and there were evi- 
dences of returning motor power ; there was no delirium 
during the day, and the man could be aroused to con- 
sciousness, making brief answers to questions. 

The next day there was a full return of consciousness 
and recognition of friends and attendants; the power of 
sensation and motion was rapidly returning. The wound 
discharged less, was granulating well, and did not re- 
quire a daily change of dressing. 

On July 28th, the man’s condition was still further 
improving, although he was not much inclined to talk, 
but did so rationally when spoken to. He had so far 
recovered from his hemiplegia that he was able to get 
out of bed and walk to the night-chair close by. 

On July 29th, the temperature was 984°, and the pulse 
74. The man was more attentive to his surroundings, 
giving correct answers freely to questions addressed to 
him, but his speech and reasoning faculty were not 
always coherent; he was able to sit up and walk about 
the room, and his appetite and digestion were remarkably 
good. The wound was doing well, discharging almost 
nothing; the bony interruption was rapidly filling up 
with callus, and cicatrization was progressing favorably. 

On the night of July 29th he again gave evidence of 
deranged intellection by putting on his clothes in the 
middle of the night and starting down stairs, but the 
following day his mental faculties were clear. The 
swelling and inflammation of the right eye, which I 
feared was so badly crushed that total loss of sight would 
follow, had greatly subsided, and vision was so much im- 
proved that he could discern and count fingers held be- 

. fore the eye. 

On July 31st, the wound was healed and the bandages 
were removed ; the chasm in the forehead was filled out 
firm with ossifying callus, and almost on a level with 





the rest of the bone. The man sat up all day, hada 
good appetite and digestion, and declared that he felt 
well bodily. Notwithstanding his great physical im- 
provement he still at times showed traces of intellectual 
derangement, manifested chiefly by the performance of 
irrational actions. During the next four days his sight 
steadily improved, and he could read large print with the 
injured eye. Frequent headaches of a severe character 
across the forehead still distressed him, and he stated 
that his right side continued to be a little weaker, than 
his left, and that a slight numbness of feeling persisted 
as well in his face as in his right arm and leg. His 
mental faculties seemed restored to their normal condi- 
tion, and his speech and actions were entirely rational. 

On August 2oth, five weeks from the date of his in- 
jury, he was discharged, cured. 

On examining the patient on November 8th, nearly 
four months after the injury, I found a noticeable change 
in the contour of his forehead ; it had lost its regularity 
of outline. The superciliary ridge was effaced, and at the 
site of the nasal eminence, in place of the former elevation 
a marked depression existed. Immediately above the fron- 
tal sinus the bone appeared more prominent, and seemed 
bulged out, but I think the prominence was only relative, 
and that the appearance was caused by the absence of the 
sinus of the forehead and by the depression that replaced 
it. On close inspection and measurement it was found 
that the right eyebrow was on a plane one-half inch pos- 
terior to that of the left brow, the whole right side of the 
forehead having been driven back by the force of the 
blow. The sight of the right eye he declared to be good, 
and from his friends I learned that they perceived no 
difference either in his mental operations or in his dispo- 
sition from what these were before his injury. 


A CASE OF COLCHICUM-POISONING., 


By HAROLD N. MOYER, M.D., 
OF CHICAGO ; 
ADJUNCT PROFESSOR OF MEDICINE AND CHIEF OF THE NEUROLOGICAL 
CLINIC, RUSH MEDICAL COLLEGE, 

BETWEEN four and five o'clock on September 10, 1893, 
a physician administered an unknown quantity of col- 
chicum to a young woman, twenty-two years of age. 
The woman was apparently in good health, with the 
exception of chronic constipation, and colchicum was 
administered for its cathartic effect. The quantity 
given was claimed by the physician to have been about 
a teaspoonful, but he admitted pouring it from a bottle 
directly into a glass, to which a small quantity of water 
was added, then giving it to the patient. There is thus 
some uncertainty as to the quantity that was actually 
taken. There is also some uncertainty as to the prepa- 
ration. It was stated, however, to have been the wine 
of colchicum, but it had remained in the physician’s 
office for many months very insecurely corked, and it is 
possible that the preparation had become very much 
stronger from the evaporation of the menstruum. From 
the physician’s office the patient hurried to her home, 
and reached there about five o’clock, somewhat over- 
heated, from having walked rapidly. Immediately on 
her arrival home she took a cold bath, and changed her 
clothing. At about seven o'clock she had a severe chill, fol- 
lowed by vomiting and frequent movements of the bowels, 
with very severe colicky pains in the abdomen. This 
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condition continued until 10.30 P.M., the woman being 
alone in the house. At that time a physician was called, 
who administered sedative remedies, the exact nature of 
which is not known. Very early the following morning 

~ the pain subsided, the vomiting ceased, and she became 
quite comfortable. Her condition continued substanti- 
ally the same until about twelve o’clock of the following 
day, when the pulse and respiration began to fail. The 
physician was again summoned, and administered stimu- 
lants. Her condition then remained about the same 
until twelve o’clock the following night, when another 
sinking spell cameon. Notwithstanding that stimulants 
were freely administered at this time, the respiration and 
the pulse continued to fail, and death took place at four 
o'clock on Wednesday morning, thirty-six hours after 
the administration of the colchicum. 

A post-mortem examination was made September 13th, 
at 2 P.M., twenty hours after death. The body was that 
of a fairly well-nourished girl, of medium size, in good 
flesh, and well developed. Rigor mortis was disappear- 
ing. The scalp was removed, and was comparatively 
bloodless, otherwise normal. The skull-cap was slightly 
adherent ; the dura normal. The superior longitudinal 
sinus contained a long, slender, goose-fat clot; the pia 
was normal, thin, and with difficulty separated from the 
convolutions. There was a minute whitish clot in the 
basilar artery, which was loose, soft, and did not occlude 
the lumen of the tube. A similar minute clot was found 
in the anterior communicating artery. The ventricles 
were quite empty ; the brain, as a whole, contained only 
about the usual supply of blood; the choroid plexuses 
were more prominent than usual. On the floor of the 


fourth ventricle, just above and anterior to the striz albi- 


cantes, a minute hemorrhagic spot was found, not larger 
than the head of a pin, A vein was dilated so as to be 
readily distinguished a little in front of this and on either 
side of the median rhaphé. The remainder of the brain 
was entirely normal, The right heart was moderately 
distended with clotted blood, the left contracted and 
empty ; a goose-fat clot was found in the right ventricle, 
extending into the pulmonary artery. The valves and 
the muscular structure of the heart were intact. The 
coronary arteries were dissected and found normal, and 
contained no clot. The right border and the apex of the 
heart contained a number of hemorrhagic markings; 
there were slight effusions of blood between the muscle- 
bundles, which resembled somewhat the appearance 
produced by dipping a comb into a colored fluid and 
marking a sheet of paper. These were some thirty or 
forty in number, and when cut across some fluid blood 
could be pressed out of the spaces. Ten or fifteen of these 
small spaces were found at the junction of the left ventricle 
and auricle, somewhat larger than those described, and 
round rather than oblong. The left pleural cavity was 
normal, with the exception of two bands of adhesions. 
The lungs were hypostatically congested, but floated well 
upon the surface of water. Very little edema was present, 
though they seemed to contain more than the usual 
quantity of blood in the vessels. The right pleural 
cavity was almost obliterated; the lung was removed 
with difficulty. The right lung was in substantially the 
same condition as the left. The bronchi of both lungs 
contained a small quantity of frothy, bloody mucus ; the 
trachea contained a small quantity of bloody mucus ; the 





thyroid gland was enlarged, each lobe measuring two 
and one-half by one and one-half inches, The esophagus 
was normal, The abdominal cavity was opened, and 
the stomach found enlarged, about ten by five inches, 
and distended with gas. 

The general appearances of the intestines were normal, 
upon first opening the abdomen. About six ounces of 
bloody serum were found in the abdominal cavity. The . 
spleen was small and pale. The pyramidal portion of 
the left kidney was congested, the cortex normal, and 
the capsule readily stripped. The right kidney was in 
precisely the same condition, with the exception that 
the pyramids were still more congested. The colon 
was quite empty, containing only a white, cheesy-like 
mass, spread out evenly over the mucous surface, 
There was no ulceration or disease of the mucosa-of the 
intestines. The small intestines were normal through- 
out. The stomach seemed a little more deeply red than 
usual on its posterior surface. It contained nearly a pint 
of liquid; the mucous membrane was grayish in color, 
and separated readily from the submucous structures, 
The liver was unusually pale and glistening, and the 
proper markings of the organ could not be distinguished. 
The bladder was empty and contracted, containing a 
small quantity of mucus. The rectum was empty and 
very pale ; the vagina was dark in color, with its rugz well 
marked, and it contained some fluid blood. The body 
of the uterus was not enlarged. The mucosa was soft, 
velvety, and a little congested. The spinal cord was 
not examined. An examination of the contents of the 
stomach gave no reaction for colchicin, The liver was 
not examined for that poison. 

While there is uncertainty as to the quantity of col- 
chicum taken in this case, the clinical symptoms are 
quite in accord with those detailed in the few cases that 
have thus far been published. A very complete post- 
mortem examination also failed to reveal any adequate 
cause of death. Therefore, while the colchicin was not 
separated and identified in the abdominal organs, I think 
the cause of death was fairly well established. In this 
connection we would call attention to the hemorrhagic 
markings found upon the heart,which have been described 
before in cases of death from colchicum-poisoning. 


EPITHELIOMA OF THE SOFT PALATE: 
By A. H. CLEVELAND, M.D., 


OF PHILADELPHIA ; 
SURGEON TO THE NOSE, THROA’*, AND EAR DISPENSARY OF THE 
PRESBYT&RIAN HOSPITAL; INSTRUCTOR IN DIS- 
EASES OF THE THROAT AND NOSE, 
PHILADELPHIA POLYCLINIC. 


ON May 16, 1893, Mr. P. C., sixty-five years old, pre- 
sented himself at the Nose and Throat Clinic of the Poly- 
clinic Hospital, giving a history of having had, early in 
the winter, an attack of influenza, accompanied by severe 
cough. The violence of the cough, he thought, had 
caused the hoarseness and slight soreness then present. 
The cough and hoarseness soon disappeared, but the 
soreness still persists, and lately he has felt a lump in his 
throat. At no time has there been acute pain either on 
swallowing or talking. 


1 Exhibited before the Laryngological Section of the College of 
Physicians, March 6, 1894.; 
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As to the family history, we learn that the patient’s 
father died of “cancer” at the age of fifty, his mother 
of a “stroke,” at seventy-three. Four brothers and one 
sister are deceased, none from malignant disease, 

Examination disclosed a largeirregular mass, involving 
the entire uvula, extending upward on the soft palate, 
and on either side well across the half arches. The 
margins seemed elevated and well-defined. The entire 
growth seemed quite dense to the touch, but was covered 
with superficial ulceration. 

A diagnosis of probable epithelioma was at once 
made, which was verified by the removal of a small 
portion of the tip of the uvula and its microscopic ex- 
amination, As immediate excision seemed to offer the 
best chance to the patient, it was advised and accepted. 

Through the kindness of Dr. MacCoy, I was enabled 
to operate in the hospital on June 6th, Dr. Cleemann, 
the patient’s family physician, being present. In order 
to avoid hemorrhage, and as the growth was so clearly 
defined, I decided to remove it under cocain, and with 
the galvano-cautery knife. The pain from the cautery 


being so easily borne, the cocain was soon discon- | 


tinued, 
As it was almost impossible to keep the cautery-knives 





mine, in that a growth of almost exactly similar size and 
position was removed by means of the galvano-cautery. 
It is the only instance reported in which that instrument 
was used, 

1804 Cuastnut STREET. 
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A PORTABLE TRAY INSTRUMENT-STERILIZER, 
By ANDREW J. DOWNES, M.D., 


OF PHILADELPHIA, 


NEARLY two years ago I devised the simple sterilizer 
here illustrated. It consists of a nest of trays (C, illus- 
tration), the largest tray being 13% inches long, 6% 
inches wide, and 1% inches deep. The next size is just 
sufficiently less in all measurements to fit inside of and 
telescope freely but closely with the larger. These two 
trays, with a pair of simple trestles, as shown in the 
cut, and two asbestos alcohol lamps, form a complete 
sterilizer for instruments and trays, The third and 
fourth trays form a second sterilizer; the nest thus sup- 
plying one or two sterilizers, as occasion requires, and 


continuously hot, the operation was rather tedious, and | always four trays. In use the smaller one of a pair of 


recourse was finally had to the smallest point of the 
Paquelin cautery, with success, At no time was there any 
hemorrhage until I divided a few remaining fibers with 
a scalpel; then it was but slight. The patient made an 
uninterrupted recovery, was allowed to leave the hospital 
on June 8th, and within two weeks the wound had entirely 
healed. Since then there has been no indication of re- 
currence, 

Being fully aware that considerable of the soft palate 
would have to be sacrificed, making practically an arti- 
ficial cleft palate, I was careful to tell the patient that 
there would probably be a decided change in his speech. 
To my surprise, we were unable, after the operation, to 
detect any change whatsoever. 

Malignant growths of the soft palate are not very fre- 
quently encountered, but in the comparatively few cases 
on record a considerable variety in structure has been 
observed, 

Carcinomata, scirrhous, medullary, and encysted, as 
well as epitheliomata, have all been reported. It is 
Interesting to note in how few of these pain was a promi- 
nent symptom, 

Mr. R. Perssé White (in the Jrish Hospital Gazette for 
1873, p. 181) describes a case which was curiously like 





LENTZ &SONS 


trays (B), holding the instruments, silkworm-gut, silk, 
etc., immersed in water containing 1 per cent. of soda, 
rests on the trestles; the cover tray, A, is placed over 
this, and the lamps lighted. Experiments prove that 


| in six minutes a temperature of 212° F. can be obtained 


in any part of the sterilizing chamber. When ready to 
work, the surgeon removes the cover and assorts the 
instruments in both trays, which are also sterile. 

The trays are made of sheet-brass, nickelled on both 
sides. The sizes are arbitrary ; those described fit snugly 
in the bottom of a cabin-bag, 14 inches long, the inner 
tray of the nest holding conveniently instruments, trestles, 
and lamps. 

For the usual run of gynecologic work this size is 
sufficiently large. For obstetric operative work and 
major surgery requiring large and numerous instruments 
a pair of trays to fit in an 18-inch cabin-bag will meet 
all requirements, This set should be 17 inches long and 
2 inches deep. 

A few small shallow trays, &% inch deep, will be found 
useful, They occupy little space and are sterilized with 
the instruments. 

The sterilizer is made by Charles Lentz & Sons, of 
Philadelphia. 
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MEDICAL PROGRESS. 


Celiotomy for Intestinal Obstruction by a Biliary Calculus. 
_—GUSENTHAL (Wiener medizin, Presse, 1894, No. 12, p. 
441) has reported the case of a woman, seventy years 
old, who for a period of twelve years had suffered with 
recurrent attacks of intense abdominal pain, without the 
association of jaundice. The patient came under ob- 
servation in one of these attacks, not having had a 
movement of the bowels or having passed flatus for 
three days, and vomiting. The general condition was 
bad, the pulse was feeble, and the vomiting became 
stercoraceous, The abdomen was not distended and 
not painful, The bladder was empty, and nothing ab- 
normal could be detected by rectal or vaginal examina- 
tion. High irrigation of the bowel brought away fecal 
matter and permitted the escape of gas. On the follow- 
ing day the general condition appeared better, but the 
fecal vomiting continued. Irrigation of the stomach 
brought away feculent fluid, but a high irrigation of the 
bowel was without effect. Operation was now determined 
upon, and the abdominal cavity was opened by an in- 
cision extending from the umbilicus to the symphysis 
pubis, The intestine below a certain point in the duo- 
denum was collapsed, while the small portion above 
was distended. At this point a hard ovoid mass as large 
as a walnut was palpable, and to which the intestine was 
closely applied. The bowel was grasped on either side 
of this body, which proved to be a biliary calculus and 
was removed through an incision an inch and a half 
long. The wall of the intestine presented a normal ap- 
pearance, and the opening was at once closed by suture. 
The abdominal wound was closed and dressed antisepti- 
cally, Recovery followed without complication, and the 
patient was dismissed, wearing an abdominal bandage, 
four weeks after the operation. Six and a half weeks 
later the woman again came under observation, present- 
ing symptoms similar to those of the preceding attack, 
but death took place after the lapse of eighteen days. 
Upon post-mortem examination, multiple encapsulated 
abscesses were found in the course of the lower portion 
of the abdominal cicatrix, and containing remains of 
silk sutures, The omentum was attached to the ab- 
dominal wall in the line of the cicatrix. The first and 
second loops of the jejunum formed an angle and were 
bound by adhesions, in the midst of which was an abscess 
communicating by a small opening with the lumen of 
the bowel. The inner surface of the bowel presented a 
small, smooth, linear cicatrix. The liver was enlarged 
and contained numerous umbilicated, carcinomatous 
nodules, The gall-bladder was contracted and con- 
tained a small, pyramidal stone of about the size of a 
cherry, On the inferior surface of the viscus was a 
fistula communicating with the adjacent adherent duo- 
denum., The common choledoch and cystic ducts were 
patulous. The head of the pancreas was the seat of a 
large carcinomatous formation. 


Cerebellar Tumor.—JALLAND (Lancet, No. 3681, p. 671) 
has reported the case of a woman who presented pro- 
gressive weakness, together with pain in the right arm 
and leg and between the shoulders. The voice had 
gradually become husky. Vision had gradually failed 
until there was absolute blindness, with utter inability to 





distinguish light from darkness, The pupils were rather 
large, but there was no contraction on exposure to light, 
The grasp was enfeebled in both hands, the more 59 
in the right. The neck was stiff, and on being bent 
forward great pain was induced in the cervical portion 
of the spine. The plantar reflexes were pronounced, but 
the knee-jerks were absent and there was no ankle. 
clonus. Sensibility was preserved in the legs. Both 
optic discs were pale and yellowish ; the vessels were 
distinct ; and the margins of the discs faded impercepti- 
bly into a pale retina, There was neither ptosis nor 
paralysis of the recti muscles. There was deafness of 
the right ear, while the hearing of the left ear was pre- 
served. The act of winking was but seldom performed, 
and then but partially. There was lessened power in 
the right orbicularis palpebrz in ordinary movements, 
though the eyelids closed tightly when the will was ex- 
erted. While under observation headache set in, burn- 
ing pain through the head and down the neck being 
complained of. The head was held low in bed, and the 
neck and spine stiff, attempts at movement inducing 
pain, The right conjunctiva became anesthetic, though 
the left maintained its sensibility. Difficulty in localiza- 
tion with the right arm and forearm developed, but the 
left side remained unaffected. Smell and taste appeared 
to be preserved. Drowsiness and mental apathy came 
on, although knife-like pains in the back and legs were 
complained of. Vomiting appeared late, together with 
twitching of the eyes and stiffening of the arms. Breath- 
ing appeared to cease three or four minutes before the 
heart stopped beating. Upon post-mortem examination, 
a tumor about the size of a walnut was found situated 
upon the antero-inferior aspect of the cerebellum, pro- 
jecting slightly above the surface. The growth was 
moderately firm in consistence, irregularly oval in form, 
and more deeply gray in color than the general substance 
of the cerebellum. It was distinctly localized, but not 
encapsulated, It occupied a position corresponding to 
the anterior portion of the right digastric lobe of the 
cerebellum. It pressed on the right side of the medulla, 
which displayed a slight depression. The right optic tract 
was somewhat flattened and only two-thirds the thick- 
ness of the left. The posterior aspect of the internal 
surface of the petrous portion of the temporal bone was 
hollowed out from the pressure of the growth. On sec- 
tion the tumor showed slight hemorrhages in its interior. 
Histologic examination disclosed the structure of a glio- 
sarcoma. The right optic tract was atrophic. 


The Relation of Heart-disease to Menstruation.—At a re- 
cent meeting of the Obstetrical Society of London, Gow 
(British Medical Journal, No. 1733, P- 579) detailed the 
results of a study of the menstrual function in fifty cases 


of heart-disease in women, In twenty-eight the men- 
strual flow was unaltered; in seventeen it was absent or 
scantier than before ; in five it was either more profuse 
or recurred more frequently than before. In no case 
was there good evidence that heart-disease gave rise to 
severe menorrhagia. Amenorrhea or scanty menstrua- 
tion appeared to be a more common accompanl 
ment than menorrhagia. A further analysis of ee" 
cases seemed to point to the fact that heart-disease le 

to relative sterility, and also that it increased the pee 
to premature expulsion of the ovum. It was pointed ou! 
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that a large number of women suffering from valvular 
disease of the heart passed safely through the period of 
pregnancy and labor. Of mitral stenosis there were 
twenty-two cases ; in nine menstruation was regular, and 
the amount of blood lost unaltered; in five cases men- 
struation was regular, but more scanty; in four there 
was amenorrhea ; in four menstruation was either more 
frequent or more profuse. There were fifteen cases of 
mitral incompetence ; in ten menstruation was unaltered, 
in four more scanty ; in one there was amenorrhea. Mi- 
tral stenosis and incompetence were present in seven 
cases; in four menstruation was unaltered, in one more 
scanty ; in one there.was amenorrhea, and in one the 
menstrual loss was slightly increased. There were two 
cases of aortic incompetence and obstruction ; in both 
menstruation was unaltered. In three cases there was 
aortic and mitral incompetence; in these menstrua- 
tion was unaltered. One case presented aortic incompe- 
tence and obstruction and mitral incompetence; in this 
the menstrual loss was scantier than before. ~ 


Accentuation of the Pulmonary Second :Sound in Typhlitis. 
—In studying the records of a number of cases of peri- 
typhlitis, MANNABERG (Centralblatt f. klin. Medicin, 
1894, No. 10, 209) was struck by the frequency with 
which accentuation of the pulmonary second sound was 
noted—ten times among eighty-eight cases. In a sub- 
sequent study, devoted to the determination of this point, 
among thirteen cases of ordinary acute perityphlitis, the 
pulmonary second was found loudly accentuated in four, 
and more distinct than the aortic second sound in seven 
others; while in the remaining two both the pulmonary 
and the aortic second sound were accentuated, in one 
with duplication of the pulmonary sound, In one other 
case there was duplication of the pulmonary sound; in 
two there was functional systolic blowing, and in one of 
these transitory arhythmia of the pulse. The conclusion 
is thus reached that accentuation of the pulmonary sec- 
ond sound is a frequent manifestation in the course of 
perityphlitis, but an explanation for the phenomenon is 
as yet wanting. 


THERAPEUTIC NOTES. 


The Treatment of Typhoid Fever with Lactophenin.—v. 
Jakscu ( Centralblatt f, klinische Medicin, 1894, No. 11, 
P. 233) reports the employment of lactophenin in eighteen 
cases of typhoid fever with most gratifying results. Lac- 
tophenin is chemically a phenetidin in which the acetic 
acid yet in combination with the ammonia-remnant is 
replaced by lactic acid. It is thus lactylphenetidin, and 
appears as a crystalline powder of slightly bitter—not 
disagreeable—taste, and is soluble in water, The rem- 
edy was given in doses of from 7.5 to 15 grains, enclosed 
Mm capsules of starch, the frequency being determined by 
the degree of pyrexia and other conditions. The cases 
thus treated were not selected, and were of at least aver- 
age severity, In no case was any notable unpleasant 
effect observed. The drug was administered in thirty- 
three other cases of various febrile kind, making a total 
of more than a thousand individual doses, and with the 
same freedom from complication. In one case an initial 
dose of 7.5 grains was followed by nausea and vomiting, 
but subsequent doses occasioned no untoward manifes- 
tation. In two cases there was slight arhythmia of the 








pulse, but this could not, however, with certainty be 
attributed to the medication. The decline of tempera- 
ture that follows administration of lactophenin takes 
place gradually and lasts for a considerable length of 
time, and the subsequent rise, even if it occur rapidly, is 
not attended with a chill. The quality for which lacto- 
phenin is most warmly praised is its sedative action. It 
dissipates delirium, clears the sensorium, and induces a 
sense of well-being such as has not been observed in the 
course of other modes of treatment. The appetite also 
soon returns, Complications, such as hemorrhage and 
relapses, are not prevented by lactophenin. 


The Treatment of Asphyxia Neonatorum.—PROCHOWNIK 
( Centralblatt f. Gynikologie, 1894, No. 10, p. 225) points 
out that under certain conditions (such as a low room, 
bony fracture, objection of the family) the swinging 
method of Schultze for the resuscitation of asphyxiated 
newborn children may be impracticable. The require- 
ments to be met are to clear the air-passages, to force 
air into the lungs, and to stimulate the circulation, in 
order that oxygenated blood may reach the medulla. 
To bring about these ends the child is inverted and held 
by the feet, either by the accoucheur or by an assistant. 
To prevent slipping, the feet may be covered with soft 
linen or other material of like nature. The head of the 
child is gently rested upon some firm surface, in such a 
way, however, that the neck remains extended. The 
chest of the infant is now grasped with one or both hands 
of the accoucheur, and moderate pressure exercised, 
which, upon the first two or three attempts, is maintained 
for a short time, and then gradually released ; after a 
certain amount of mucus has escaped from the mouth, 
the thorax may be given free play following each com- 
pressive effort. In successful cases respiration will have 
been instituted after eight or ten compressions, The 
child may now be placed in a warm bath, or warm affu- 
sions may be made; then another series of eight or ten 
compressions is undertaken, and these procedures are 
continued alternately until the resuscitation of the child 
is permanently assured. 


Guaiacol Topically in Acute Tonsillitis. RAYMOND (Med- 
ical Record, No. 1220, p. 364) reports successful results 
from topical applications of pure guaiacol in the treat- 
ment of acute tonsillitis. The application is somewhat 
unpleasant and attended with moderate irritation, which 
is not prevented by the previous application of cocain, 
but the duration of which is, as a rule, but brief. Relief 
of pain follows almost immediately, and in cases pre- 
senting febrile symptoms a slight decline in temperature 
may be observed. The applications were made with a 
cotton swab dipped in pure guaiacol, A 50 per cent. 
solution in oil of sweet almonds is less efficient. The 
therapeutic effect appears to be more pronounced in 
cases of superficial or lacunar tonsillitis than in the 
phlegmonous variety of inflammation. 


An Antiseptic Powder.— 
R.—Hydrargi chlorid. corrosiv. 
Acid. boric. 
Acid. tannic. : 
Sacchari lactis . . g.s.ad Zij.—M. 
The sublimate and sugar of milk are gradually and 
thoroughly mixed, and the boric and tannic acids grad- 
ually added.—Pick, V. ¥. Med. Journ. 
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THE SAFRANIN-REACTION IN SPUTUM AS AN 
AID TO THE DIFFERENTIAL DIAG- 
NOSIS OF PNEUMONIA FROM 
BRONCHITIS. 


THE affinity of mucin for the anilin dyes, pointed 
out by FLEMMING, SCHIEFFERDECKER, Hover, and 
others, led S. SCHMIDT some time ago to suggest a 
method of differentiating pneumonic from bronchitic 
sputum by means of the stain of EHRLICH-BionD1, 
consisting of a mixture of methylene-green, acid 
fuchsin, and orange G. According to ScHMIDT, a 
piece of sputum the size of a pea was shaken in a 
test-tube with a two and one-half per cent. solution 
of bichlorid of mercury in alcohol until it was 
broken up into fine particles; the alcohol was then 
carefully poured off, and the fixed sputum treated 
with the diluted triple stain, Sputum which con- 
tained large quantities of mucus turned the mixture 
greenish-blue, while pneumonic sputum changed 
the color to red, a mixture of the two giving rise to 
a dirty-violet tint. The reaction has been attrib- 
uted by RENK, KossEL, STARKOW, and others, to the 
predominance of albumin in pneumonic sputum and 
of mucus in the sputum of simple bronchitis, and 
this is probably the correct explanation. The test 
is a macroscopic one and has been manifoldly con- 
firmed, but it is not always reliable, as the reaction 





is obscured when there are many cellular elements 
(leukocytes, epithelium) present. 

ZENONI (“Ueber Farbenreaktionen des Sputums,”’ 
Centralbl. f. innere Med., 1894, No. 12) claims that 
the method which he suggests does away with this 
difficulty, and, moreover, is an improvement on the 
old, as his test adds to the naked-eye appearances 
the possibility of increased precision by means of 
microscopic examination. 

He spreads out a piece of the sputum to be exam- 
ined ona cover-glass, leaves it in strong alcohol for a 
quarter of an hour or more until coagulated, and 
then stains with a half-saturated aqueous solution 
of safranin. The cover-glass is examined on a 
white ground ; if mucus (bronchitis) predominates 
the color will be distinctly yellow, if albumin (pneu- 
monic diseases) is in excess the color will be red. 
The reaction of safranin with mucus occurs so 
quickly and sharply that there can be but little 
doubt that a definite chemic combination takes 
place. 

BizzOZERO was among the first to observe this 
peculiar metachromatic action of safranin, when 
studying the tubular glands of the stomach and 
intestine. ZENONI has tested the reaction on 
various mucoid and albuminous substances and 
finds that among others the mucus of the gastro- 
intestinal tract and of the vagina, the secretions from 
nasal polypi, synovia, and cartilage undergoing 
mucoid metamorphosis, turn yellow with safranin, 
while blood-serum, fibrin, albumin, and peptone 
invariably give the red color. 

The test, as a means of differentiating sputum 
as an aid to diagnosis, it seems to us, is well 
worthy of further trial, and it may be, ‘too, that 
subsequently wider application of the principle may 
be found in the differentiation by color-reactions of 
different substances now grouped together under 
the generic name of the “ nucleo-albumins.”’ 





EDITORIAL COMMENTS. 


The Medical Profession its own Worst Enemy.—Such is 
the lesson of every nostrum-advertisement in medical 
journals, or certified to by medical men, of every attempt 
to break down the Code, of reading-notices, of our indif- 
ference to the patent-medicine humbug, to the charlatans 
within and without the profession, 

But the most amusing proof of the truism comes from 
Ohio. After a long war, in which “ the three schools 
had been worsted and jeeringly howled into defeat by 
the combined forces of the clairvoyants, Indian med- 
icine men, wizard kings of pain, and abortionists, the 
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medical men arose in their wrath, intimidated candi- 
dates, went to the polls ex masse, and elected a Legisla- 
ture bound and bonded to enact a medical practice act 
in the interests of “the three schools”’) that should 
certainly and at last put to utter rout the filthy hordes 
of the worst sorts of medical harlequins. To the House 
Committee on Medical Colleges and Universities of the 
Legislature, a committee made up almost entirely of 
physicians, was consigned the bill. 

And there it died! The committee proposed to report 
the bill back without recommendation, but this was 
equivalent to complete defeat, and .the responsibility was 
left where, as Dr. Richardson says, it properly belonged, 
with the committee itself. 

This bit of opera bouffeism is so astonishing that Dr. 
Richardson’s explanation must be quoted in order to 
render our report believable : 

“The division in the committee is entirely on the 
organization of the board. Under the present arrange- 
ment the regulars would have.three members out of 
seven, with five affirmative votes necessary to effect any 
action by the board, The disaffected members of the 
committee desired a board of eight, four of whom may 
be regulars, with an affirmative vote of six necessary to 
pass any measure. There is no more difference in the 
practical effects of the two boards so constituted than 
there is between tweedle-dum and tweedle-dee, and the 
members of your committee on legislation here have 
been quite willing to agree to either, but the chairman of 
the committee in the House is a homeopath, and his 
school seems to suspect some treachery and something 
inimical to their interests, and will not consent to the 
change.” 

After this, dare anyone say a word as to any deficiency 
among medical men in a sense of humor, or hint that 
‘ve need a Jonathan Swift as our historian ? 


Insular Understandings. —Our English friend, the Med- 
ical Press and Circular, views as “ curiously novel” the 
suggestion of erecting in New York a large building for 
the sole purpose of providing consulting-rooms for phy- 
sicians (with the added comment that “ we never seem 
to hear of ‘surgeons’ in America”), Our worthy con- 
temporary seems not to be aware that just such buildings 
as that contemplated for New York are already in most 
successful operation in Chicago and Pittsburg, and per- 
haps elsewhere, and that a proposition has been made 
for the erection of a similar structure in Philadelphia. 
Our contemporary may not have heard of the American 
surgeon as constituting a distinct class, but medical lit- 
erature, past and present, will bear abundant evidence 
of the ability of the surgeons of America and of the 
character of their work. The American surgeon is first 
of all a medical man, and only a surgeon by specializa- 
tion, 

In passing we may call the attention of our friend, 
who so strenuously objects to the omission of the unnec- 
essary part of the diphthong in such words as “ hem- 
orhage” and “perineum” and the like, that in the 
Press and Circular of March 21st, in a prescription 
written in Latin, the word “etheris’’ appears. Even 
the American orthographomaniac dare not take such 
liberties with the dead languages. 


The Conduct of the Journal of the American Medical Asso- 
cation.— We are glad to learn that at a largely-attended 





meeting of the Philadelphia County Medical Society, 
held April 18th, the following preamble and resolutions 
were unanimously adopted : 


_ Whereas, The Code of Ethics of the American Med- 
ical Association declares it derogatory to professional 
character for a physician to dispense or in any way 
promote the use of a secret nostrum ; and the American 
Medical Association by a resolution unanimously adopted 
at its meeting in 1892 forbade the advertising of such 
nostrums in its Journal ; 

And whereas, The Journal of the Association has 
continued to advertise such nostrums, and in defence of 
its course in this particular has published an anonymous 
personal attack on a member of the American Medical 
Association and of this Society : 

_ Resolved, That the Philadelphia County Medical So- 
ciety respectfully demands that the Trustees of the 
Journal of the American Medical Association shall, in 
their public official acts, respect the spirit and letter of 
its Code of Ethics; and that the columns of its Journal 
shall not be used for the anonymous personal abuse of 
its members in good standing. 

Resolved, That a copy of these resolutions be trans- 
mitted to the Medical Society of the State of Pennsyl- 
vania, and to the American Medical Association, and to 
the weekly medical journals. 


Resignation of Dr. Pepper of the office of Provost of the 
University of Pennsylvania.—To those who have had any 
adequate conception of the enormous labor, physical 
and mental, carried on during the past thirteen years by 
Provost Pepper in connection with his duties as phy- 
sician, professor, and chief administrative officer of the 
University of Pennsylvania, it has seemed simply marvel- 
lous that the human organism could endure such a strain. 
Dr. Pepper says it has now become necessary for him to 
choose between administrative work and medical sci- 
ence, and that his devotion to medicine has compelled 
his choice. The resignation was accompanied by a 
check for $50.000, in subscription to the fund for the 
extension of the University Hospital buildings. Dr, 
Pepper retains his connection with the Medical Depart- 
ment of the University. Dr. Pepper graduated from the 
Classical Department of the University in 1862, and from 
the Medical Department in 1864. He was Lecturer on 
Morbid Anatomy from 1868 to 1870, Lecturer on Clini- 
cal Medicine from 1870 to 1876, and Professor of Clini- 
cal Medicine from 1876 to 1877, when he succeeded Dr. 
Alfred Stillé in the Chair of the Theory and Practice of 
Medicine. In 1881 he was unanimously elected Provost, 
which position, in connection with the professorship in 
the Medical School, he has since held with such marked 
distinction and with incalculable advantage to the wel- 
fare and prosperity and advancement of the Uni- 
versity. It is with a wholly justifiable and honorable 
pride that Dr. Pepper, in his letter of resignation, recounts 
the splendid progress made by the University during 
the time of his administration. Surely the gratitude of 
the institution, of Philadelphia, of the State, nay, of 
Education, are due him for a devotion and self-sacrifice 
rarely if ever equalled ; and to these the profession of 
medicine adds a most hearty tribute of appreciation and 
of pride in the achievements and honors of one of its 
members. 


Professional Tolerance of Iilegally-practising Quacks.— 
We already have entirely too many quacks within the 
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profession whom we must tolerate; why, then, should 
we encourage by indifference the degreeless quacks, and 
those who are criminals in the eyes of the law? In one 
raid the New York police lately arrested sixteen abortion - 
ists. When the medical societies of a city employ no 
agent to ferret out such scoundrels, when all goes on 
silently and smoothly—there, assuredly, the vile work of 
the criminal quack and abortionist is active and un- 
checked. Not only this, but when hunted out of one 
city, or intimidated by prosecution, like their brother 
criminals of every stripe, they flock to neighboring cities 
where they can “ work”’ without interference. To every 
physician there constantly comes the knowledge that 
these wretches are among us, the results of their crimes 
continually being left for him to repair as best he may, 
to keep silent about, and hence, really and indirectly to 
encourage. 


The Refractionist is the name of a new “ journal of prac- 
tical ophthalmology,” issued from Boston under the edi- 
torial care of Dr. Francis F. Whittier, in association 
with Drs. R. J. Phillips, W. F. Southard, M. F. Coomes, 
W. E. Baxter, J. W. Park, E. M. Marbourg. We are 
glad to see this new journal protesting in a practical way 
against the custom of opticians prescribing glasses. It 
announces that its advertising pages will not be open to 
such opticians, It is time the profession was aware of 
the injury to the public and to the profession by drug- 
gists, opticians, and instrument-makers entering into 
open competition with physicians in the treatment of 
disease. Sooner or later that sort of thing must end. 
Why not sooner? 


SOCIETY PROCEEDINGS. 


THE ELEVENTH INTERNATIONAL MEDICAL 
CONGRESS. 


Fleld at Rome, from March 29 to April 5, 1894. 


(Continued from p. 442.) 
SECTION OF SURGERY AND ORTHOPEDIC SURGERY. 


SIR SPENCER WELLS, SIR W. STOKES, and Pror. Mac- 
EWEN were nominated as Presidents, and Mr. NOBLE 
SMITH and Dr. Davip NEWMAN were elected honorary 
secretaries. 

Dr. Lucas CHAMPIONNIERE demonstrated the good 
results obtained in the treatment of true epilepsy due to 
traumatic causes, as distinguished from those effected in 
the Jacksonian form of the disease. The report dealt 
with sixty-four cases in which operation had been per- 
formed. Of these, ten were cases of recent injury; the 
remainder were operated on for cerebral disease, either 
without injury to the skull or succeeding such injury. 
The method adopted consists in opening the skull with 
the crown of a trephine, and enlarging the opening in 
any desired direction by means of straight or curved pliers. 
Among the.ten cases there were three deaths in cases 
operated on in a desperate condition, Among the fifty- 
four cases there were seven deaths ; in two cases in which 
the period of survival was short the lesions were gross. 

PROF. MACEWEN formulated the following conclu- 
sions: (1) All abscesses of the brain are formed subse- 
quently to a primary focus of infective disease situated 
elsewhere ; (2) the chief infective foci are formed in con- 





nection with middle-ear disease ; (3) abscesses of the brain 
originating in middle-ear disease are generally in direct 
contact with the primary source of infection ; (4) such 
abscesses are generally reached in the first place through 
the mastoid antrum; (5) the mastoid antrum is most 
easily opened through the supra-mental triangle, from 
which the whole tegmen antri and tegmen tympani may 
be exposed ; (6) it is necessary to remove the whole in- 
fective tract; (7) after this has been done the skull is 
opened over the temporo-sphenoidal lobe of the brain, 

Drs, Massa, La Vista, and d’Antona took part in the 
discussion. : 

Dr. d’ANTONA read a paper on “ Resection of the 
Trigeminal Nerve,” and described minutely the changes 
produced by impaired innervation upon the tissues pre- 
viously supplied by the nerve. - 

Mr. Mayo Rosson presented a table of all the opera- 
tions, eighty in number, that he had performed on the 
gall-bladder and bile-ducts. The operations included 
cholecystotomy, cholecystectomy, cholecysenterostomy, 
choledochotomy, cholelithotrity, and exploratory pro- 
cedures. Of operations for gall-stones all of the cases 
had recovered but one, in which choledochotomy had 
been performed, and an accidental opening in the bowel, 
made on separating adhesions, escaped observation at 
the time of the operation, Sounding as an aid to diag- 
nosis or aspiration of a distended gall-bladder as a 
means of treatment was not deemed advisable. For 
calculi impacted in the ducts, crushing the stone 2m situ 
was considered preferable when they were soft enough, 
and choledochotomy when cholelithotrity could not be 
accomplished. 

Dr. E. LOUMEAU read a paper on “ The Surgery of 
the Urinary Passages.” In the treatment of painful 
cystitis in the male he advocated hypogastric drainage 
of the bladder. Seven cases were reported successfully 
treated in this manner. When the bladder is intolerant 
to the presence of a catheter a short and rigid canula 
might be employed. A belt with a urinal attached was 
shown, which enabled a patient to walk about with a 
catheter permanently inserted in the bladder. 

Mr. REGINALD HARRISON read a paper on “The 
Treatment of Some Forms of Stone in the Bladder by 
Perineal Lithotrity.” The report dealt with four hundred 
operations for stone in the male bladder, including fifty- 
six in children in which lateral lithotomy had been per- 
formed, The operation proposed consisted in making 
an opening in the membranous urethra at the apex of 
the prostate gland, on a grooved staff passed along the 
urethra, sufficient to admit the introduction of a Wheei- 
house, small, tapering gorget, and subsequently the index 
finger into the bladder, and the use of a crushing forceps 
with a cutting rib within the blades, the more powerful 
instruments being fitted with a movable screw on the 
handle, The fragments may be subsequently withdrawn 
by means of aspirator-catheters passed through the wound, 
or even with the aid of forceps. The perineal wound 
should correspond in size with the evacuating catheters, 
which should be about the size of an index finger. 

Mr. Nose SMITH read a paper on “ Spasmodic Tor- 
ticollis and its Cure by Operation,” formulating the fol- 
lowing conclusions : (1) When the spasm is confined to 
the sterno-mastoid, removal of a piece of the spinal ace 
cessory nerve before it enters the muscle may be relied 
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upon as an absolutely certain curative remedy ; (2) 
should there also be spasm of the splenius capitis or other 
muscles, operation upon the nerves supplying those 
muscles will also certainly be necessary, with the expec- 
tation of absolute cure; (3) as the nerve-supply to these 
posterior muscles is less definite than that to the sterno- 
mastoid it is probable that some slight spasmodic action 
may remain for a few weeks after operation ; (4) abla- 
tion of pieces of the external branches of the posterior 
divisions of the second, third, and fourth cervical nerves 
is effectual in cutting off the nerve-supply of the splenius 
capitis; (5) no noteworthy disability remains after oper- 
ation upon the spinal accessory nerve and the cervical 
nerves of one side, and even if the accessory nerve of 
one side and the cervical nerves of both sides are divided 
only a trivial amount of weakness remains. 

Dr. THoMAS H, MANLEY read a paper on the “‘Symp- 
tomatology and Diagnosis in Spinal Traumatism.”’ He 
pointed out the infrequency of fracture of the spine ex- 
cept as the result of the application of great and con- 
centrated physical force. In the majority of cases it is 
confined to the spinal apophyses, though occasionally it 
may extend into and involve the vertebral bodies. 

Traumatic disorganization of the vertebral bodies, 
when of limited extent, is wanting in those ordinary 
serial signs so conspicuously present in fracture else- 
where. It may be said that fracture of the spine has no 
definite symptomatology, and it is only when there is 
very marked deformity, with mobility of the fragments, 
that one is warranted in assuming its presence. The 
presence of paraplegia in itself is no proof of vertebral 
fracture, for it may occur without bone-disorganization, 
and vice versa, In experimentation on dogs it was proved 
that in seven cases in which the vertebral column in 
different segments was forcibly fractured, no paralysis 
of any kind occurred, except in those in which the frag- 
ments were displaced inward on the spinal marrow. Of 
all the osseous structures in the body, the vertebrz after 
fracture manifest the least tendency to displacement. 
This is because of their powerful and numerous liga- 
mentous supports, their peculiar conformation and im- 
bricated arrangement. It is only when the fragments 
become displaced and are driven in on the spinal cord, 
that spinal fracture becomes a serious accident. There 
is every reason to assume then that vertebral fracture is 
more common than is generally supposed, or that it is 
seldom a cause of serious constitutional disturbance, ex- 
cept when internal complications are present, 

Of late years, free exploratory incisions have been 
recommended as an aid to diagnosis in this type of frac- 
ture; it being maintained that aseptic division of the 
healthy tissues, for purposes not only of searching out 
the lesion, but also, if necessary, of reaching and oper- 
ating on the bone if found shattered and displaced. It 
had been alleged that if we could safely open the cra- 
nium and expose the brain with readiness and general 
safety, we might do the same with the spinal cord; but 
for obvious anatomic reasons this assumption is not 
reasonable: In all cases incisions along the lateral 
grooves over the vertebral arches are attended with an 
unmanageable hemorrhage of alarming degree. Even 
now, if there be fracture with no displacement, it may 


. scape detection ; at all events, when the body is in- 


Volved, it is quite impossible to detect a fracture through 








it by way of the spinal canal, posteriorly, with the cord 
and nerve-roots lying over it. In all grave fractures with 
marked displacement, the cord is quite totally destroyed 
at the point of compression at the moment of injury, and 
in this class serious coincident internal injuries are com- 
monly present. This is the only class in which for a mo- 
ment the question of laminectomy is to be considered ; 
but if, by an exploratory incision, we are made cogniz- 
ant of the actual vertebra involved, and the precise extent 
of medullary compression present, what will that avail 
us, for the conducting properties of the medulla spinalis 
are permanently interrupted ? 

Not only is spinal fracture difficult, and as a rule quite 
impossible, of detection when deformity is absent in the 
living ; but even on the dead subject it may be entirely 
overlooked, unless special pains are taken and. the 
autopsy is conducted in a manner appropriate for this 
class of lesions. 

A post-mortem examination of the spine is always a 
tedious task, requiring special skill for its proper per- 
formance. An examination of this description by the 
inexperienced is of little value, for the reason that the 
parts are so mutilated that it may be difficult to deter- 
mine how much was damaged by the injury, or how 
much by the misdirécted, violent manipulation of the 
inexperienced operator. Many times these autopsies 
must be conducted hurriedly, without ample light. As 
a common practice nothing but the posterior plane of 
the spine is opened, and hence, only this area can be 
inspected ; but, in order that the examination be thor- 
ough and exact, the whole spinal column must be scru- 
tinized, stripped nude of all its investing soft parts an- 
teriorly and posteriorly. In order to accomplish this, the 
whole column should be removed e d/oc from the occiput 
to the sacrum; brought into a clear, strong light, and 
then, segment by segment, be cautiously manipulated 
and inspected ; after which it may be returned into the 
breach from which it was removed, and fixed in position. 
Only by this method is it possible to make an autopsy 
on the spine which possesses accurate scientific value. 


SECTION OF OBSTETRICS AND GYNECOLOGY, 


Dr. ROBERT BARNES presented a memoir in Italian on 
“General Physiology and Pathology, Illustrated. by the 
Study of Obstetrics.” 

Dr. SCHMELTZ presented a communication upon 
‘‘The Use of Catgut Threads as a Means of Draining 
the Uterus and its Appendages.” He enumerated the 
following conditions in which such a procedure was 
indicated: 1. Puerperal, catarrhal, or gonorrheal me- 
tritis; 2, Chronic catarrhal or purulent salpingitis; 3. 
Uterine displacements; 4. Amenorrhea and dysmen- 
orrhea; 5. Atresia of the cervix uteri. 

Dr. GRANVILLE BANTOCK read a paper entitled “A 
New Method of Operation in Certain Cases of Supra- 
vaginal Hysterectomy.”” After the application of a tem- 
porary elastic ligature around the uterus the peritoneum 
is divided for a short distance in advance of the liga- 
ture. The uterus is then separated from its loose con- 
nections in front, leaving a thin layer of uterine tissue 
attached to the peritoneum. When the body of the uterus 
is thus isolated as low as the level of the elastic ligature, 
about that of the internal os, the serve-ne@ud is at once 
applied and the uterus cut away. After the removal of 









































































466 


ELEVENTH INTERNATIONAL MEDICAL CONGRESS. 


(MEDICAL News 





the ligature, the parietal and visceral layers of the 
peritoneum are sutured, and to prevent retraction double 
sutures are additionally used, one at the lower end of 
the wound next the pubes, and the other two on each 
‘side, passing through the whole thickness of the parietes, 
and tied over a small roll of gauze to prevent cutting 
through the skin. At the angle of the parietal wound 
above the stump the peritoneal edges are secured to 
that part of the envelop which covers the back of the 
uterus by means of two interrupted sutures, the first of 
which catches up the parietal peritoneum a quarter of 
an inch from the edges, the second involving the edges 
only, thus forming a sort of collar around what, for 
convenience’ sake, may be called a stump. The re- 
mainder of the wound is closed in the ordinary 
way. Thus the whole of the raw surface is outside of 
the peritoneal cavity and the sac formed is packed 
with iodoform-gauze. The ovaries may be removed at 
any convenient stage of the operation. 

Dr. SINCLAIR read a paper on “ The Relation of 
Pregnancy to the Operation of Ventro-fixation.” The 
conclusion was promulgated that, after making full 
allowance for the element of risk and the incidental 
drawbacks, the operation of ventro-fixation is not only 
justifiable, but is indicated in a certain limited class of 
cases of retroflexion of the uterus with complications, 


SECTION OF INTERNAL MEDICINE. 


Sir Dyce DuckworrtH read a paper on ‘‘ The Rheu- 
matic Nature of Chorea,”’ in which he took the position 
that chorea is a cerebral form of rheumatism affecting 
the cortex. He pointed out that lesions may be found 
in the heart that during life and after death are indis- 
tinguishable from those found in rheumatism. While 
shock, mental overwork, or psychic emotion are viewed 
as the causes ordinarily producing chorea, these give 
rise to the disease only in children that have inherited a 
rheumatic taint, The symptoms of chorea point to the 
action of certain systemic poisons having a close affinity 
to those that give rise to the symptoms of rheumatism. 

Dr, SAUNDBY discussed the question of ‘“ Diet in the 
Treatment of Diabetes.’ He proposed that diabetics 
should be permitted to eat as much carbohydrates as 
they could assimilate without increasing their sugar- 
elimination. He has found that the majority of diabetics 
can take a moderate amount of carbohydrates without 
injury. 

Dr. J. SCHREIBER read a paper on ‘ The Different 
Forms of Sciatica and their Treatment.” Basing his 
opinion upon observations in five hundred cases, he stated 
that in a large majority of cases the sensory troubles and 
the affections of locomotion were due to a rheumatic 
condition of muscle, tendon, fascia, ligament, or joint, 
rather than to any inherent neuroses, In female sub- 
jects the existence of puerperal peritonitis might compli- 
cate the symptomatology. 

Dr. REGER read a paper upon the way in which infec- 
tive diseasés are spread, in which he stated that in his 
opinion the microérganism of a disease produces effects 
only when it is mature, and that the breaking out of the 
malady and the migration of germs to other people take 
place at the same time, the periods of incubation and of 
desquamation not being contagious. 

Prof, QUEIROLO showed several fost-mortem speci- 





mens from animals in which he had removed the liver 
from the circulation by uniting the portal vein with the 
vena cava inferior. He described his method of oper. 
ating, and gavea brief review of the results he had 
obtained, 

Drs. RuMMO and ALBERTONI criticised Professor 
Queirolo’s methods and results, and Professor BAtimMLer 
considered that the toxins, not being eliminated by the 
liver, would be sure to produce diarrhea. 

Dr. G. ZaGARI stated that as the result of his experi- 
ments he had come to the conclusion that the liver had 
important functions in the destruction and elimination of 
toxins and of bacteria. 

Dr. DE BACKER communicated the result of an ex- 
tensive series of observations upon the injection of steril- 
ized cultures of yeast in the treatment of certain- infec- 
tious diseases, especially tuberculous affections, and 
stated that this method of treatment had in his hands 
been most successful. 

Dr. MENDIZABAL read a paper on “ Influenza,” in 
which he discussed the most important clinical varieties, 

Dr. SZILLAI read a paper in which he stated that he 
had obtained good results from the treatment of croup 
with hydrochlorate of pilocarpin. 

Dr. REVILLIOD read a paper, in which he drew atten- 
tion to the great frequency of tuberculosis in man, and 
of the large number of cases in which an apparently 
complete cure occurs, 

Dr. S. BERNHEIM read a paper in which he stated 
that immunized serum had a specific vaccinal action 
against tuberculosis. 

Dr. S. LAACHE strongly advocated the early resection 
of arib in empyema; and ProF BAUMLER advocated 
early aspiration of the chest, and, if necessary, resection 
of a rib in empyema in tuberculous patients. 

Dr. O. SCHRON read three papers, in the first of which 
he described and pointed out the diagnostic import of 
certain crystals which he had found in the sputa of 
tuberculous patients ; in the second, he suggeated a new 
method of discovering tubercle-bacilli in sputum; and 
in the third, he recorded finding coccidia containing 
tubercle-bacilli in symbiosis in the lung in a case of 
rapid tuberculosis. 

Dr. E. GRANDE stated that in his opinion corrosive 
sublimate and methylene-blue may be used with ad- 
vantage in the treatment of pulmonary tuberculosis. 

Dr, CRISAFULLI read a paper in which he stated that, 
in his opinion, traumatic and rheumatic tetanus are 
identical. 

Dr. C. FORLANINI gave reasons for considering that 
the production of pneumothorax artificially was only of 
value in pulmonary tuberculosis if done in the early 
stages. 

Dr. E. PitTaREvi described a new form of com- 
bined aspiration and injection syringe. 

Dr. F. Rivoira discussed the etiology of pulmonary 
edema in croupous pneumonia, and Dr. F, CHABORG 
read a paper upon the influence of nasal affections upon 
various diseases of the pulmonary organs. i 

Amongst the many other papers read the following 
were of special interest: DR. CARMON Y VALLE sug- 
gested that the muscular incodrdination in locomotor 
ataxy is due to unequal relaxation of the muscular fibers. 
ProF. STOKVIS described a method for the ready detec- 
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tion of hematoporphyrin in the urine, and stated that he 
considered its discovery to be of some diagnostic value. 
Dr, FRASER discussed the treatment of myxedema by 
thyroid gland, and also described a case of pernicious 
anemia which had received benefit from bone-marrow, 
Dr. E, GUERRA described a case of solitary tubercle in 
the neighborhood of the right fissure of Rolando, Dr. 
Gouvea recorded an interesting case of apparent pul- 
monary tuberculosis which was shown to be pulmonary 
distomiasis by the discovery of a distoma hepaticum 
in the expectoration, Dr. CALABRESI stated that the 
presence of either sugar or uric acid in the blood lessened 
its bactericidal power, and that quinin increased it. Dr. 
Da Rocua discussed the pathogenesis of those cases of 
diabetes characterized by dilatation of the stomach and 
diminished peristalsis of the intestine. Dr. DE RENZI 
stated that he had produced diabetes by excision of the 
duodenum and of the salivary glands, and that in his 
opinion the diet in diabetes should, at any rate at first, 
be purely vegetable, In some cases such a treatment 
had in his hands resulted in the complete disappearance 
of sugar from the urine. Dr. A. GIOVANNI spoke of the 
necessity of treating the individual rather than the dis- 
ease, each individual being characterized by a predispo- 
sition to a special class of disease. In his opinion, 
human beings can be divided into three groups, the 
first consisting of those who were especially liable to 
diseases of the respiratory organs, the second of those 
who had a predisposition to diseases of the circulatory 
organs, and the third of those in whom the digestive 
organs were especially liable to be attacked. Dr. A. 
Jottes described a method for approximately deter- 
mining the quantity of biliary pigment in the urine. 
Dr. TISON stated that he had found aconitin nitrate 
of some value in the treatment of erysipelas, neu- 
ralgia, and laryngitis. Pror. BoucHARD detailed 
clinical cases which had led him to conclude that 
dhe early appearance of pruritus in icterus suggested 
the presence of a neoplasm. Dr. BAccELLI read a 
paper upon a special method that he had devised 
for making heart-measurements. He stated that the 
total action of the heart can be reduced to a paral- 
lelogram of forces, and if the movements of the heart 
are to be understood, they must be considered as a 
whole, and not as consisting of distinct systolic and 
diastolic phases. So far, experiments upon animals 
have not in his opinion resulted in solving the problems 
presented by the apex-beat, and if they are ever to be 
solved, he considered that it must be by looking at the 
Movement as a systolic-diastolic one, and as being due 
not to the action of any one part of the heart, but to the 
movements of the heart as a whole, including those of 
the large vessels. 


SECTION OF PATHOLOGY. 


Pror. GUARNIERI stated that for some years he had 
been working on the question of the etiology of vaccinia 


and variola. He referred to the researches previously 
made in order to discover the active agent of both dis- 
eases, and showed that all attempts at isolating it had 
Proved fruitless. Most of the previous investigators had 
thought that bacteria were the causative agents of this 
disease, but, from his own observations, he concluded 
that the active agents of vaccinia and variola were, in 





all probability, protozoa. He had found in the epithe- 
lium of the pustule of vaccina and variola a parasite which 
resembled some well-known protozoa. It was a small, 
round body, easily stainable with hematoxylin, lying in 
a clear vacuole in the protoplasm of the epithelial cells. 
It was constantly present in both diseases, and when 
vaccinia or variola was inoculated on the cornea of the 
rabbit, the cells of the epithelium of the cornea were 
found to contain these parasites in large numbers. He 
had been able to see the movements of the parasite, and 
he considered that it multiplied by simple division into 
two or more young protozoa, He thought that, although 
he could not bring absolute proof that this was the cause 
of vaccinia or variola, yet, in all probability, considering 
its constant presence in all cases, it would ultimately be 
proved to be so. 

ProF, Mont! stated that, from his own researches, 
he had come to the same conclusion as Prof. Guarnieri. 

Dr. M. ARMAND RUFFER said that, in conjunction 
with his friend Dr, Plimmer, he had examined a large 
number of vaccinia- pustules in the cow, in the monkey, 
in man, etc., as well as three cases of severe variola, and 
that in all these he had found the cell-inclosures de- 
scribed by Prof. Guarnieri. He had seen that the epi- 
thelium in the neighborhood of these structures pene- 
trated deeply into the tissues around, and that in this 
way appearances much resembling the early stages of 
carcinoma were produced. These bodies, he considered, 
were most probably parasites, though he was unable to 
assign to them their proper place in the animal kingdom. 
They differed essentially in their staining-reaction and 
in their appearance from those previously described by 
Pfeiffer, Van der Loeff, and others, and also from the 
carcinoma-parasites, as described by Prof, Foa himself, 
and others. He had, with Dr. Plimmer, studied minutely 
their occurrence in the various stages of the formation 
of the vaccine-pustule, and had been able to obtain a 
characteristic staining-reaction, founded on the com- 
bined use of carmin and Lichtgriin. 

Pror. HANSEMANN gave an account of the morbid 
changes found in the pancreas of diabetic patients after 
death. He said that numerous experiments on dogs had 
shown that the total extirpation of the pancreas was fol- 
lowed by diabetes, He asked himself whether the facts 
of human pathology showed that there was a connection 
between disease of the pancreas and diabetes or not, In 
his opinion, diabetes might exist without disease of the 
pancreas, but in 50 per cent. of all cases diabetes was 
associated with disease of the pancreas; the most fre- 
quent lesion was simple atrophy, which might be easily 
distinguished from the cachectic atrophy. Moreover he 
found sclerosis due to an excess of fibrous tissue; atro- 
phy, after blocking up of the duct, through tumors, etc. 
This last disease only led accidentally to diabetes—that 
is, when the atrophy had gone far enough ; but the real 
primary atrophy of the pancreas was the disease which 
prodifced diabetes, even in the early stages of the disease. 
Diabetes occurred seldom only in cases of necrosis of 
the pancreas, owing to the rapid course of this disease, 
as it took time for the glycosuria to be established ; how- 
ever, as it often disappeared just before death in cases of 
total extirpation of the pancreas, there was not sufficient 
time left for the appearance of the glycosuria. Carci- 
noma, as a rule, did not produce diabetes, because the 
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carcinoma-cells, being descended from pancreas-cells, 
no longer secreted, but were able to fulfil their function— 
that is, the internal secretion. 

Dr. Joun Linpsay STEVEN read a paper on “ Necrosis 
of the Pancreas and its Association with Fat-necrosis.” 
A short summary of the literature was given, and the 
work of Zenker, Balser, Chiari, Fitz, and Langerhans 
was more particularly referred to. Two cases of pan- 
creatic disease associated with multiple fat-necrosis were 
then related in detail. The first occurred in 1889, and 
was that of a very stout man, a heavy drinker, aged 
thirty, who died after an illness of four days, during 
which the symptoms were mainly those of acute intesti- 
nal obstruction with collapse and fulness in the epigas- 
trium., At the post-mortem examination there was found 
multiple fat-necrosis of the abdominal] fat, with hemor- 
rhage, enlargement, and infarction of the pancreas, The 
second case was that of a woman, aged thirty-four, who 
had been suffering from gastric pain for five months, 
since the birth of her last child. An obscure tumor was 
detected during life in the upper part of the abdomen, 
but it was impossible definitely to make out its precise 
nature. After death entire sequestration of the pancreas 
was discovered, the necrosed organ being contained in a 
large peripancreatic peritoneal cyst containing inky-black 
fluid. Here also there was a multiple fat-necrosis, and 
the body was very obese. In neither case was there 
anything remarkable in the other organs of the body. A 
short statement of the microscopic appearances was then 
given, after which the author formulated his conclusions 
thus: (1) In fat-necrosis and necrosis of the pancreas 
we have two distinct and independent lesions—that is, 
the one may exist without the other. It is possible, also, 


that fat-necrosis occurring in very fat subjects may be 
analogous to coagulation or caseous necrosis occurring 


in the central parts of a large neoplasm. (2) If fat- 
necrosis be very extensive it may lead by confluence of 
neighboring areas either to localized or complete necrosis 
of the pancreas; and the two cases recorded may be 
looked upon as illustrating different stages of the same 
process, It is necessary, however, to place pancreatic 
necrosis arising from this cause in a category by itself. 

Dr. O. ISRAEL spoke on the ‘“‘ Comparative Pathology 
of Necrosis.”’ He said that practically the necrosis of 
the cells of the vegetable and animal kingdoms was one 
and the same process, and he gave an account of the 
various appearances seen during the process of dying 
and after death. 

Prof. ROGER spoke of ‘“‘ The Functions of the Liver 
in Infectious Disease.” He said that most infectious 
diseases might determine anatomic lesions and func- 
tional disturbances in the liver, The lesions varied not 
only in different diseases, but even in one and the same 
disease, following its course in animals of different or 
the same species. In tuberculosis, for instance, one saw 
that the disease produced vitreous degeneration of the 
liver-cells of the fowl, amyloid degeneration of the same 
cells in pheasants, true tuberculosis or sclerosis of the 
liver in guinea-pigs, and in rabbits tuberculosis of a 
special cachexia, With a microbe which he called the 
bacillus septicus putidus, he had produced in the liver 
thrombosis, hyaline degeneration, embryonic tissue, 
and systematic periportal thrombosis. All these lesions 
he had also produced with the soluble substances con- 





tained in the cultures of this bacillus, and they were, in 
fact, all caused by the same toxic process. It was not 
enough to know the anatomic lesions of the liver without 
studying the state of its functions. It was well known 
that the liver arrested and transformed a large quantity 
of poisons brought to it by the portal vein, and more 
especially the microbic poisons, this function being, as 
he had shown, connected with the presence of glycogen, 
He was led to inquire what became of the glycogen dur- 
ing infectious diseases. He studied, in rabbits, anthrax 
and the disease produced by streptococci, and he saw 
that the quantity of glycogen contained in the cells 
remained normal during the first stages of this disease, 
in spite of the rise of temperature, which might exceed 
103°. The quantity of sugar in the blood did not vary, 
Later on, when the serious symptoms appeared and the 
temperature became lower the glycogen gradually dis- 
appeared, the sugar in the blood increased, and in cases 
of anthrax might contain 2 or 3 per 1000 of sugar; but 
on the contrary the sugar diminished or disappeared in 
the disease due to streptococci. One might conclude 
from these facts that, in spite of the fever, the liver might 
continue to destroy the toxins which were formed during 
acute diseases, These results had many clinical appli- 
cations. They enabled one to understand the seriousness 
of infectious diseases in patients in whom the liver has 
been previously the seat of disease. It would appear, 
according to some observations of Professor Roger, that 
the lesions of the liver were a predisposing cause in 
producing delirium tremens; but infectious disease 
occurring in the course of an hepatic disease was very 
often mortal, owing to the diseased state of the liver- 
cells. 

Interesting papers were also read by ProFs. Mar- 
CHIAFAVA, BIGNAMI, and others, on the minute structure 
of the malarial parasites. 


SECTION OF DISEASES OF CHILDREN, 


ProF. BAGINSKY described the Kaiser und Kaiserin 
Friedrich Children’s Hospital in Berlin, and explained 
its construction and administration, His remarks were 
illustrated by.plans and diagrams. The most striking 
feature in the administrative work of the hospital ap- 
peared to be the care taken to exclude all sources of in- 
fection, not only infections from scarlet fever and other 
exanthematous disorders, but also infection through air, 
water, and milk, which are, there can be little doubt, 
responsible for much of the diarrhea and bronchitis 
which now decimate so many children’s hospitals in 
summer and winter respectively. 

Dr. J. BAUZEN read a paper on “‘Icterus Neonatorum,” 
in the course of which he said that he had found that 
57 per cent. of all children were at birth affected to some 
extent with a benign form of icterus. His observations 
were made in private practice, and compared with those 
made in hospitals—8o per cent.—showed a smaller pro- 
portion, As a rule, the icterus was not accompanied by 
any symptoms. It was due merely to the effusion into the 
cutaneous structures of coloring-matter derived from a 
degeneration of the blood-cells. Too early ligature of 
the cord was apparently a determining cause, the pre- 
disposing cause being some condition of general de- 
bility, He divided the more serious cases, in which the 
icterus generally came on later, into three main cate- 
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ies: (1) due to venous blood-changes ; (2) due to 
abnormal destruction of biliary pigments; (3) due to 
hepatic derangements, and indicated numerous sub- 
classes. 

Dr. A. TITOMANLIO read a careful paper in which he 
sought to prove that congenital syphilis was a much 
more common cause of hydrocephalus than was gen- 
erally supposed. As a rule the cases were chronic, but 
occasionally subacute or acute. Generally the acute 
cases were those which came on at an early age, the 
chronic those which developed later. The old belief in 
the value of mercury in hydrocephalus was probably 
founded on the existence of these syphilitic cases, and 
Dr. Titomanlio recommended inunctions of calomel, 
combined with the administration of iodid of sodium or 
potassium. 

A paper by Dr. CELLI on “ Vaccination in Whooping- 
cough” led to a prolonged but desultory discussion, in 
which the author’s view that vaccination had any in- 
fluence over the disorder did not meet with much ac- 
ceptance, 


SECTION OF DERMATOLOGY AND SYPHILOGRAPHY. 


An interesting discussion on the nature of eczema was 
opened by DR. SCHWIMMER. 

Dr. BREDA considered the microérganisms found in 
eczema as secondary and not the cause of the disease. 

Dr. Kaposi considered that such forms of eczema as 
impetigo and eczema marginatum are probably caused 
by microérganisms, which grow on a skin predisposed 
totheir invasion, He insisted, with Hebra, that typical 
eczema can be provoked in normal individuals by extran- 
eous causes, such as heat, chemic action, etc., and that a 
lowering of the general nutrition will so affect the skin 
that it will be unable to resist the effect of such external 
imritations, Eczema, indeed, should be regarded as an 
inflammation of the skin which may be complicated by 
many concomitant conditions. 

Several other members spoke on the subject, including 
Dr, NEISSER, who believes that eczema is caused by 
microérganisms, and that impetigo contagiosa is a sepa- 
rate disease, 

Dr. Kaposi related a case of peculiar growths on the 
scalp, of the nature of molluscum fibrosum, but malig- 
nant, and exhibited a beautifully-executed model, 

Dr. RADCLIFFE CROCKER stated that a case of sim- 
ilar character had been shown in London by Mr. Mor- 
rant Baker, and that it was proved to be a sarcoma, but 
acurious point was that some of the growths became 
absorbed. 

A paper on “ Syphilis d’Emblée’’ was read by Dr. VER- 
CHERE, who believed that syphilis could be contracted 
without the usual initial lesion, He reported three cases 
which had been under close daily observation from the 
beginning, and alluded to experimental inoculation from 
them in which no chancres were produced. 

Dr. REALE showed a large number of cultivations of 
the fungi microsporon furfur and M. minutissimum. 

Dr. GIOVANNINI detailed the histologic appearances 
observed by him after electrolytic epilation. 


SECTION OF LARYNGOLOGY. 


A discussion on the scope and limits of the surgical 
treatment of laryngeal tuberculosis was opened by Dr. 





GOUGUENHEIM. He expressed himself a strong par- 
tisan of energetic surgical interference even in the most 
advanced cases, recommending the use of a punch- 
forceps for the removal of the diseased arytenoid car- 
tilages—arytenoidectomy. 

Dr. HERYNG related instances of recovery as far as 
the larynx was concerned from surgical treatment, and 
showed a form of forceps with various attachments 
adapted for cutting in every direction. He stated cer- 
tain indications and contra-indications, but admitted 
that they were not absolute. Tolerance, patience, and 
faith on the part of the patient were among the most 
necessary conditions, 

Pror, MASSEI spoke very highly of the application 
to the larynx of a solution of pure phenol in sulpho- 
ricinate of soda, especially after the appropriate surgical 
treatment by means of curets or cutting-forceps, as in- 
troduced and recommended at the same meeting by Dr. 
Ruault, of Paris. 

The tone of the discussion which followed indicated 
a strong feeling in favor of very great moderation in ~ 
surgical activity in cases of laryngeal tuberculosis. 

Dr, BRONNER read a paper on “ The Intra-tracheal 
Injection of Medicated Fluids.” 

Dr. DuNDAS GRANT exhibited a safety endolaryngeal 


forceps. 
SECTION OF OTOLOGY. 


Dr. LuDEwIG contributed a paper recommending the 
more extended practice of the operation of removal of 
the ossicles in chronic otorrhea. 

PROF. FERRERI, while approving of it in the main, 
referred to the possibility of infecting the site of opera- 
tion, and dwelt on the necessity for the thorough employ- 
ment of the caustic treatment. 

Dr. DunpDAS GRANT exhibited and described a mag- 
nifying aural speculum adapted for operations, and a 
recurved bistoury for aural furuncles. 


SECTION OF HYGIENE. 


Dr. PAGLIANI presided. 

A discussion on quarantine was introduced by Dr. L. 
CsaTARY DE CASTAR, who proposed that the Section 
should adopt a resolution to the effect that quarantine, 
especially land quarantine, was useless. 

A short discussion took place, in the course ot which 
Pror. RuATA observed that it was important that, under 
the pretence of “isolation,” quarantine should not be 
reéstablished. 

No speaker opposed the resolution, which was unani- 
mously adopted. 

The subject of the prevention of cholera was raised by 
Dr. Boccl, who stated that by the adoption of isolation 
and disinfection, cholera, which had appeared in the 
province last year, had been held in check, so that only 
some Ioo cases had occurred, and the disease had never 
become epidemic. 

Dr. PAOLO MERLO described the precautions taken at 
the seaports, which had been most successful; in no 
case had the disease spread from them. Infected ships 
were sent to the Island of Asinara, an island off the 
coast of Sardinia, where they underwent disinfection, 

ProF, PAGLIANI spoke of the general precautions 
taken in Italy, and presented an elaborate report. 

Dr. TERNI showed that in 1884 cholera reached the 
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head-waters of the Brembo, the infecting agent being a 
man who had arrived from Marseilles suffering from the 
disease. Subsequently all the villages and towns on 
this river suffered from epidemic cholera, but only these 

. villages ; others in the neighborhood drawing their water- 
supplies from other sources escaped. 

A discussion on vaccination was opened by Dr. 
LEONI, who described certain experimental researches 
which had enabled him to make improvements in the 
method of preparing the vaccine. He described the 
sources from which the lymph might become contami- 
nated by pyogenic organisms, and detailed the precau- 
tions taken to obtain a lymph which was pure but 
specifically powerful. He spoke strongly as to the value 
of vaccination as a prophylactic. 

The subject of alcoholism was introduced by Dr, 
Fazio, who presented a large series of statistics, which 
showed that excessive consumption of alcohol was no- 
where prevalent in Italy to anything like the extent 
which prevailed in the northern countries of Europe. 
Curiously, also, it appeared that alcoholism was more 
common within the bounds of Italy in the northern 
provinces, Lombardy and Venice, than in the southern 
provinces of Umbria, Tuscany, and Rome, and least of 
all in the province of Naples and in Sicily. 

The question of the necessity for some effective test 
of the competency of plumbers was brought before the 
Section by Mr, Cotes and Dr. W. R. SmitH, The 
importance of good plumbing-work as a link in the 
chain of sanitary security was generally recognized, 
After some discussion a resolution was adopted, recom- 
mending the Director of Public Health to inquire into 
the matter, with the view of establishing a system of 
registration of qualified plumbers in Rome and other 
Italian cities. 

At the conclusion of its work the Section of Hygiene 
visited the works on the Tiber, which are on a very 
large scale. The river for the whole extent of its course 
through the city is being enclosed in embankments of 
great height and massive construction. The work, which 
has involved an enormous expenditure not only in the 
actual construction of the embankments, which are of 
masonry, but also in the reconstruction of bridges and 
the rearrangement of sewers and drains, will, it is hoped, 
havea very considerable effect in increasing the healthi- 
ness of the city by preventing the occurrence of floods. 
There will also be a considerable advantage in the sub- 
stitution of broad, open boulevards along the riverside 
for all sorts of irregular buildings which formerly backed 
on to the river, and by their sewerage contributed to its 
befoulment. 


SECTION OF MILITARY MEDICINE AND SURGERY. 


The work of this Section was carried on with much 
spirit, and was largely attended, especially by officers of 
the Italian military medical department. Several inter- 
esting discussions took place, among which mention 
may be made of that on the arrangements of the san- 
itary service on shipboard in future naval engagements, 
having regard to the peculiarities of construction of war- 
ships of the present types and the novel conditions of 
modern warfare, To this discussion Inspector-General 
Macdonald contributed an opening paper, in which he 
discussed the ambulance appliances suited for the naval 





service both ashore and afloat. The discussion was con. 
tinued mainly by Italian officers. Questions connected 
with the influence on military surgery of the introduc. 
tion of the new small-bore rifles occupied much of the 
time of the Section, many papers dealing more or less 
directly with this subject being read, and two formal dis- 
cussions thereon were arranged. One afternoon was 
devoted to an inspection of the great military hospital of 
Rome. During this visit Dr. Jacoby demonstrated two 
new patterns of stretchers in use in Germany, and Dr, 
Strauss explained the construction of the special stretchers 
employed in the French Army. The Section also in- 
spected a hospital train, and made a journey in it to 
Tivoli. 


PHILADELPHIA ACADEMY OF SURGERY. 
Meeting March 5, 1894. 


THE PRESIDENT, DR. WILLIAM HUNT, IN THE CHAIR, 
(Continued from page 448 ) 


Dr. CHARLES B. PENROSE related “A Case of Abdomi- 
nal Hysterectomy in which the Ureter was Resected and 
Implanted into the Bladder :”’ 

I report this case because the immediate implantation 
into the bladder of a ureter, which has been divided 
during a celiotomy, is a rare proceeding. 

The patient was a white woman, forty years old, who 
had a scirrhous carcinoma of the cervix uteri. The 
growth extended as high as the internal os, and infil- 
trated the left broad ligament, in a dense hard mass, to 
a distance of about one inch from the cervix. There 
was no involvement of the vagina. There were no 
symptoms of obstruction of the ureter. 

Celiotomy was performed at the Gynecean Hospital 
in July, 1893. It was found that the left ureter passed 
directly through the hard mass in the left broad liga- 
ment; and in order to remove completely all diseased 
tissue it was necessary to excise about one inch of the 
ureter—the portion involved in the broad ligament. 

After the uterus had been cut away at the vaginal 
junction, the distal end of the ureter was ligated with 
silk; the vagina was closed; the peritoneum was 
sutured over the seat of operation as much as possible; 
and the proximal portion of the ureter was then im- 
planted into the body of the bladder. The operation 
was similar to, and was derived from, that used by Dr. 
Van Hook for uniting a ureter after complete transverse 
division, by lateral implantation of the proximal into 
the distal portion.!’ An incision was made antero-pos- 
teriorly in the body of the bladder, somewhat less than 
one-half inch in length. A needle armed with fine silk 
was passed through the bladder-wall from without in, at 
a point about one-third inch from the edge of the In- 
cision on the right, and brought out through the incision. 
It was then passed through the right wall of the ureter 
close to the extremity, carried back through the incision 
in the bladder and passed through the bladder-wall from 
within out, close to its point of entrance. A similar 
suture was passed on the left side of the incision in the 
bladder and through the left side of the wall of the 
divided ureter, Traction on these sutures dragged the 
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ureter into the bladder, and, when tied, they held it in 
this position. 

The loose peritoneum, which formed a partial invest- 
ment of the ureter, was drawn down and sutured to the 
peritoneum of the bladder by a continuous silk suture 
around the line of union of the ureter with bladder. The 
abdomen was closed without drainage. A soft rubber 
catheter was introduced through the urethra and was re- 
tained for three days. The patient made an unusually 
easy recovery. 

There were no symptoms of vesical or renal disturb- 
ance. The quantity of urine passed was as follows: 10 
ounces in the first twenty-four hours; 26 ounces in the 
second twenty-four hours ; 22 ounces in the third twenty- 
four hours; and 38 ounces in the fourth twenty-four 
hours. 

The woman left the hospital twenty days after the 
operation. Her physician wrote me in December that 
she was perfectly well and doing her own housework. 
He wrote again in February—over six months after the 
operation—that she was suffering with pain in the right 
iliac region—perhaps a recurrence of the disease. 

She has at no time presented any symptoms whatever 
of disease of the urinary organs. 

Our text-books on surgery advise that, in case the 
ureter be torn or cut across during the removal of an 
abdominal tumor, the renal end must be brought out 
through an opening made for this purpose in the loin. 
And in some instances nephrectomy had been performed 
for the relief of such an accident. 

The clinical and experimental researches of Dr. Van 
Hook, of Chicago (paper read at the Forty-fourth An- 
nual Meeting of the American Medical Association, 
June, 1893), a recently-reported case of Dr. H. A. Kelly, 
in which a divided ureter was immediately united by 
lateral implantation of the proximal into the distal por- 
tion, and the case just reported, go to show that the 
advice of our surgical text-books should be modified ; 
and that, if the patient is able to endure a slightly pro- 
longed operation, and the anatomic conditions are suit- 
able, it is better immediately to implant the proximal 
portion of the ureter into the distal portion, or into the 
bladder, 

Dr. THomas S. K. MorTON read a paper entitled 
“Conditions Justifying Removal of the Testicle in Radi- 
cal Operations for Inguinal Hernia; with a Report of 
Three Successful Cases.” 

I am not here to advocate the indiscriminate sacrifice 
of an organ usually so highly prized as the testicle, but 
simply to point out certain of the conditions which would 
appear to me to jutify the procedure and to relate three 
cases in which I have considered it best to resort to it. 
These cases represent the total number in which I have 
deemed it prudent to add ablation of the gland to formal 
procedures for the radical cure of inguinal hernia, for in- 
Stances are rare in which this course may be considered 
justifiable, and must become constantly more and more 
So as radical procedures become perfected. 

With the operations proposed by Bassini, Postempski, 
and Halsted, together with their modifications, when the 
cord is displaced entirely from the inguinal canal, and, 
in the last, even removed from the internal ring to an 
entirely new opening made for the purpose in the mus- 
cular structures of the abdominal wall, the presence of 





the cord has almost ceased to be a hindrance to seem- 
ingly ideal radical cure. Hence any temptation to 
sacrifice the testicle vanishes, and the conditions neces- 
sitating or permitting such removal become correspond- 
ingly more circumscribed, 

Removal of the testicle in operations for inguinal 
hernia would, therefore, in my estimation, be practically 
limited to the following conditions: 

1, Certain cases of undescended testicle. 

Here, if the testicle had entered the canal and was 
degenerated or otherwise diseased, or could not be 
separated from the sac without endangering its vitality, 
or if it was manifestly functionless, it might be removed 
without reluctance. But if it were normal, or almost 
normal in all respects save position, it would be best, if 
possible, to displace the cord from the canal by one of 
the modern methods and attempt to bring the organ into 
the scrotum and there fix it by sutures; or it might be 
pushed within the abdominal cavity through the internal 
ring, and there permitted to remain after close suture of 
the ring. 

2. In some rare cases of congenital hernia, 

Removal here must be very exceptionally called for 
with so many modern operative resources at hand. 

3. In certain cases of chronic or acute disease of the 
testicle or cord complicating hernia and demanding re- 
moval of the organ upon its own account, 

4. In rare cases in which severe traumatism has oc- 
curred to testicle or cord during or before operation. 

Accidental division of some or all of the vessels of the 
cord would not necessarily demand excision of the tes- 
ticle unless other severe complications were present, 
Wounding or section of the vas deferens likewise might 
be consistent with retention of the organ, But when 
the gland has been stripped entirely from all other con- 
nections, such injury to its vascular supply would pro- 
duce so much danger of necrosis that ablation would 
become imperative, 

5. In certain cases in which sloughing of the sac or 
interrupted circulation of the cord or testicle has in- 
volved these latter structures in a suppurative or slough- 
ing process. 

6. Perhaps occasionally in the very aged, to simplify 
or shorten operation, or for some of the before-mentioned 
conditions of less degree than would justify the procedure 
in a younger individual, 

There are no conditions, of course, except senility, 
that would excuse the removal of a testicle under cir- 
cumstances in which it was the sole reproductive gland 
possessed by the individual; even more rare would be 
the conditions justifying removal of both testicles in bi- 
lateral hernia. 

Surgeons must be exceedingly cautious not to interfere 
with so highly valued a part without either a very clear 
understanding with the patient before witnesses (and 
preferably in writing) preliminary to the operation, or 
else be certain that the conditions for which the organ 
is removed will be convincing to others of the necessity 
for such removal. It is obviously important also for the 
operator to carefully preserve the specimens for his pro- 
tection in case of dispute. 

One word more of caution. It is not the easiest matter 
to tie off the testicular cord in such a manner as to leave 
it absolutely secure against recurring or secondary hem- 
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orrhage after its return to the abdominal cavity ; and 
bleeding from it originates a peculiarly dangerous form 
of shock quite independent of the amount of blood lost, 
and which often is speedily fatal. Moreover, the bleed- 
ing will not be likely to cease spontaneously in the warm 
and moist peritoneal cavity to which the ligated stump 
has been returned, and an operation to secure it more 
firmly (if the diagnosis is made in time) would be a very 
formidable complication, Hence, excessive care must 
be exercised in its primary ligation. It should be trans- 
fixed and tied off in at least two portions. Silk is the 
only fit material for this purpose. A good. button of 
tissue should be left above the ligatures, and, to be 
doubly sure, any apparent vessel-ends should be sepa- 
rately ligated upon the end of the stump before it is re- 
turned to the cavity. Searing the stump with a cautery 
below the main ligature would be equally, perhaps more, 
efficient than separate ligatures to the vessel-ends. If 
the cord were very large or edematous it should be 
ligated in even smaller portions. 

Case I. Huge strangulated inguinal hernia ; radical 
operation with removal of the testicle ; recovery.—Mr. 
M. C, B., a strong, healthy man of nearly fifty-seven 
years, strained himself fourteen years ago whilst pulling 
a heavy satchel across the floor. The satchel caught on 
a splinter, and, as a result of straining to dislodge it 
while in a stooping position, he felt something give way 
in the left groin, and became exceedingly faint. Shortly 
after this a small, reducible but constantly reappearing 
tumor came into the scrotum, and, as time went by, 
became gradually larger and larger. 

Several years after the first appearance of the tumor, 
and when it had attained quite a large size, he became 
subject to occasional attacks of strangulation, which 
always required anesthesia for reduction. Then, after 
one of these attacks, a large portion of the tumor became 
irreducible, and so remained. After this when the seiz- 
ures came on, strangulation could always be overcome 
by the reduction of a portion of the hernial contents, 
but the entire tumor could never be reduced. Several 
more attacks of strangulation occurred at varying times 
after this, when more intestine would become prolapsed, 
but relief was invariably obtained upon reduction of the 
newly prolapsed and strangulated portion. While 
strangulation lasted his chief symptom was always an 
agonizing dragging pain at the epigastrium. By wear- 
ing a truss over the site of the external abdominal ring, 
that portion of gut which prolapsed and became strangu- 
lated was more or less effectually kept up. 

About 8 o'clock p.m., April 10, 1889, he felt the hernia 
slip out, and became a little faint and sick; but after 
lying down for a short time continued at his desk until 
midnight, At 1 o’clock a.M. he reached his home in 
West Philadelphia by street-car and foot from the city. 
His sensations were then different from anything that he 
experienced before, and he was certain that he was 
about to die—on similar occasions he had always been 
most confident and hopeful. At 3 o’clock a.m, he was 
seen by the late Dr. Michael Lampen, who always 
hitherto had been able to reduce the strangulation by 
taxis, and who, therefore, promptly placed the patient 
under anesthesia, but was unable to reduce the tumor 
after an hour's application of taxis. He, however, could 
not let up the ether on account of the man’s terrific suf- 





ferings. Ether-narcosis, with an occasiona\ application 
of taxis, had been kept up continuously from 3 a.m, 
to 8 a.M., when I saw the case in consultation. The 
patient’s condition at the latter time was fairly good, but 
he was much depressed by the prolonged anesthesia, 
No fecal vomiting had occurred. 

Upon examination an enormous left-sided inguino- 
scrotal hernia was discovered. It was fully as large as 
a man’s head ; the skin covering it was exceeding tense, 
shiny, and almost black from impeded circulation, 
Fluctuation was marked over the upper and outer por- 
tions of the tumor, whilst at the portion near the man’s 
knees was present a large, semi-globular, boggy mass 
just beneath the skin. 

Consent to operation having been obtained of the 
wife, taxis of a moment’s duration was unsuccessfully 
employed, and operation at once proceeded with. Full 
aseptic measures prevailed throughout. A six-inch in- 
cision was made in the line of the tumor and inguinal 
canal, and carried down to the sac, which was punctured 
and torn to an equal extent. About a pint of brownish- 
tinged, odorless serum escaped from the opening, and 
the small intestine at once came into view. This was 
highly distended with flatus, almost black, and in places 
ecchymotic. The constriction was then sought for and 
found to be at the external ring. This was incised up- 
ward, and the prolapsed small intestine for a distance of 
three feet was—after it had begun to assume a pinkish 
color—with some difficulty returned to the abdominal 
cavity, a healthy portion having first been pulled down 
at each extremity, to make sure: that no constriction ex- 
isted at a higher or a lower point. Attention was now 
turned to the remaining prolapsed mass. This had the 
appearance of being an enormously hypertrophied omen- 
tum, and was not in the slightest degree congested or 
strangulated. Upon careful examination, however, this 
proved to be practically the entire colon (excepting 
possibly the cecum, which could not be recognized in 
the confused mass), as well as the omentum attached. 
This discovery was made by finding deep, between two 
layers of fat, a band of fibrous material through which 
muscular fibers coursed, and, later, by feeling a small 
fecal mass in the lumen. The bowel was absolutely 
collapsed, practically free from feces, and deeply buried 
in hyperplastic deposits. The mesocolon also partici- 
pated in these changes, and was likewise rendered almost 
indistinguishable by a deposit of fat. Only a longitudinal 
half-inch strip of bowel could anywhere be brought to 
sight. The epiploic appendages were enormous. (An 
illustration that it should be an invariable rule to cut or 
ligate nothing about a hernia until absolutely sure of its 
nature.) The mass was separated from its many adhe- 
sions to the sac, but, from its great size, could not after 
separation be reduced through the abdominal rings, 
although these were much dilated. Hence the incision 
was enlarged upward along the inguinal canal, and the 
internal ring very freely divided upward upon the abdo- 
men for a distance of several inches. The colon and 
omentum were then easily reduced, and attention was 
turned to the sac. This was found universally adherent 
and particularly to the peri-testicular tissues. Its dissection 
was finally accomplished up to and within the internal 
ring, where it was cut off and the ends sutured together. 
I did not employ the method of dealing with the sac in 
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this case that is advised by Macewen, because of the 
very large mass of perhaps devitalized tissue which 
would by that method have been returned to the abdo- 
men, When the sac is not very large, however, that 
procedure is quite a favorite with me. 

The left testicle was elongated, hypertrophied, and 
so enveloped by the sac as to give it much resemblance 
toa prolapsed kidney, but examination quickly demon- 
strated its identity, After the sac had been dissected 
up it was found that the testicle was left without any 
vascular attachment excepting through the cord. Then 
arose the question whether it should be allowed to re- 
main. This, again with the consent of the wife, was 
decided in the negative for the following reasons: the 
organ was much hypertrophied and edematous, and 
likely would require more blood than could be con- 
veyed to it by the perhaps bruised and occluded cord; 
the patient was fifty-six years of age; the opposite testi- 
cle was apparently quite healthy and normal; and, 
finally, a much more certainly radical operation could 
be done by having the cord out of the wound. Again, 
had the organ been allowed to remain, its life was by no 
means certain, and its necrosis might have made a very 
dangerous complication during convalescence. Hence 
the cord was ligated just below the internal ring and the 
testicle cut away, After being very certain that every 
vessel of the cord was firmly occluded by the ligatures, 
the pedicle was dropped within the abdomen, A glass 
drain-tube was placed in the extreme upper portion of 
the abdominal wound. Then a layer of deep sutures of 
chromic catgut was run along the muscular structure of 
the wound down to the internal ring, through that struc- 
ture and down along the canal to and embracing the 
external ring, thus giving a secure and accurate apposi- 
tion of all the parts concerned in the hernial opening 
unimpeded by the presence of the cord. Were I doing 
this same operation to-day I would probably not intro- 
duce the tube at all, but, if it were called for, would in- 
sert it through a separate median opening just above 
the pubis. However, in this case no harm resulted from 
leaving the upper portion of the wound weakened by a 
drain-tube orifice, The entire skin-wound was next 
approximated by interrupted silk sutures and a double- 
spica bandage applied over a copious dressing. 

As soon as consciousness returned the man was put 
upon powders of calomel one-tenth grain, and podo- 
phyllin one-sixth grain, every hour. These he took for 
twelve hours, and then was placed upon one-dram doses 
of Epsom salts hourly. No food was permitted for 
twelve hours. With the assistance of an enema the 
bowels moved very freely the next morning. From the 
time of coming out of the ether until the following day 
the man was violently restless, pitching and tossing about 
the bed in an altogether uncontrollable manner. Some- 
how in the night he had, without the knowledge of those 
about him, managed to withdraw the drain-tube. This 
I found lying loose in the bed when I saw him early the 
the next day, The bowels having by that time moved 
freely, and the belly being entirely flat, I determined not 
to replace the tube unless compelled to do so. Jactita- 
tion was controlled by fifteen-grain doses of chloral. 

On April 15th the belly was slightly distended. The 
man was still somewhat restless. The bowels again 
Moved very freely. The temperature was not above 





normal, Violent bronchitis was present as a result of 
the prolonged anesthesia. 

On the 16th the abdomen was much swollen, and there 
was nausea and non-fecal vomiting; there was much 
complaint of pain, and a racking hiccough was present; 
the bowels did not move on this day. I decided to re- 
insert the tube. I removeda stitch at the extreme upper 
portion of the wound and put a glass drain-tube down 
to the hollow of the sacrum, and through it drew off two 
ounces of the turbid, bloody, non-odorous serum. The 
wound was in excellent condition. I again put the man 
on fractional doses of calomel and podophyllin. The 
bronchitis was improving, but much purulent expecto- 
ration continued. 

On the 17th the bowels were freely open. A small 
amount of serous, straw-colored fluid passed from the 
tube. Hiccough and vomiting continued obstinately. 
For these symptoms I ordered cocain one-tenth grain, 
cerium oxalate two grains, and sodium bicarbonate two 
grains every two hours, 

On the 18th, vomiting and hiccough were entirely 
under control. The bowels moved of their own accord, 
and the abdomen was flat and painless. All discharge 
had ceased, and the tube was removed, as well as all of 
the skin-sutures. The patient was eating and sleeping 
well. The bronchitis had almost gone. 

On May 4th the man sat up and began to get about; 
in two weeks more he was at his business again. 

When seen about a year after the operation there was 
present a firm cicatrix, and no sign of return of the hernia. 
Up to the last time I heard from him, several years after- 
ward, he continued entirely free from return of the hernia. 
( Transactions of the Philadelphia County Medical So- 


ciety, 1889, p. 206.) 
(To be concluded.) 
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A CASE OF TETANUS. 


To the Editor of THE MEDICAL NEws, 

Str: On June 14, 1893, L. M., fifty years of age, a 
teamster, came to me with a swollen thumb which, he 
said, he had struck the day before with a hammer, draw- 


ing blood, while driving a nail in his cow-stable. He 
suffered a good deal of pain, and I ordered hot fomenta- 
tions with water previously boiled and linseed wool. 
The following day I met him on his wagon hauling 
stone. He said his thumb was now all right; the pain 
had stopped, the swelling having gone down after several 
hours of poulticing, as directed. The next day I met 
him again accidentally ; he had his thumb clumsily tied 
up, On questioning him about this he said he had ap- 
plied cow-manure, as a gathering had formed on the 
back of the thumb which had broken and discharged a 
little pus. I called his attention to the filthiness and 
danger of using cow-manure, urging him to remove it 
at once and to cleanse his hand thoroughly with warm 
water and soap. The following evening, June 17th, he 
came to my office complaining of pain in his chest and 
difficulty of breathing, which he attributed to some 
indiscretion in diet and “catching cold.” I gave him a 
hypodermatic injection of a sixth of a grain of morphin 
sulphate and sent him home. At twelve o’clock the 
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same night I was called to see him again. He had 
received no benefit from the injection; well-marked 
symptoms of tetanus—tonic spasms of the muscles of 
the trunk, trismus, and opisthotonos—were beginning to 
develop. The temperature was normal, the pulse 80. The 
next morning his temperature and pulse-rate were the 
same. The pains and spasms increased, and he said he 
thought he was “ foundered.”’ I called in Dr, Whyte, of 
this place, and we saw in our patient a classic picture of 
tetanus, hourly growing worse in spite of the usual anti- 
spasmodic treatment. On the morning of June 18th his 
pulse was go, the temperature 101.5° F. A few-hours later, 
the last time I saw him alive, his temperature had risen to 
105°, and hedied at about oneo’clock in the afternoon from 
hyperpyrexia, The temperature of his body was 110° F. 
a half-hour after death. His mind remained clear to the 
last. The period of incubation in tetanus varying from 
a few hours to two weeks, the question now presents 
itself: Did infection with the bacillus tetani take place 
when the thumb was struck with the hammer, or was it 
due to the application of cow-manure? Punctured 
wounds of the foot from stepping upon rusty nails are 
often treated by the ignorant with that home remedy of 
great repute—cow-dung. CaRL R. FELD. 
Watertown, WIsconsIN. 
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The National Association of Railway Surgeons will hold 
its seventh annual convention at Galveston, Texas, 
May 8, 9, 10, and 11, 1894. An interesting program has 
been arranged. The following papers will be read: 


‘* Conservatism in the Treatment of Compound Commi- 
nuted Fractures of the Leg,’ by Dr. George R. Dean, of 
Spartanburg, S. C.; ‘Compound Fractures,” by Dr. 
Milton Jay, of Chicago; “ Plaster-of-Paris Splints for Frac- 
tures Simple and Compound,” by Dr. J. G. Buchanan, 
of Pittsburg; “Anesthesia (Local and General) and its 
Proper Production,” by Dr. E. A. McGannon, of Brock- 
ville, Ont., Can.; “Fracture and Dislocation of the 
_ Spine,” by Dr. Thomas H. Manley, of New York; 

“ Diagnosis of Injuries of the Cord and its Envelops, 
with and without Fractures of the Spine,’ by Dr. C. 
H. Hughes, of St. Louis: ‘‘ Treatment of Injuries of the 
Cord and its Envelops, with and without Fracture of 
the Spine,” by Dr. W. B. Outten, of St. Louis ; ‘‘ Some of 
the Uses of Hot Water in Recent Injuries in Railway 
Surgery,” by Dr. N. A. Drake, of Kansas City ; ‘‘ Minor 
Surgery,” by Dr. J. D. Myers, of Huntington, W. Va. ; 
“ Color-blindness,” by Dr. D. Emmett Welsh, of Grand 
Rapids, Mich. ; ‘‘ Exhibition of New Tests for Simulated 
Blindness in one Eye,” by Dr. James L. Minor, of Mem- 
phis, Tenn. ; ‘‘ Evisceration vs. Enucleation, following In- 
juries of the Eye,” by Dr, A. E. Prince, of Springfield, IIL. ; 
“ Rectal and Anal Surgery and its Relation to Railway 
Injuries,” by Dr. S, G. Gant, of Kansas City, Mo. . 
“Should the National Association of Railway Surgeons 
become a Delegatory Body?’’ by Dr. R. Harvey Reed, 
of Columbus, Ohio; “ Quarantine and its Relation to 
the Railway Surgeon and Railway Surgeons’ Relation to 
Quarantine,” by Dr. Van B. Thornton, of Hempstead, 
Texas; ‘‘ Litigation-psychosis,” by Dr, Matthew D, 
Field, of New York; “A Case that ought to have been 





one of Railway Spine, and its Treatment,” by Dr. C, M. 
Woodward, of Tecumseh, Mich.; “A Novel Case of 
Cerebral Traumatism,” by Dr, J. R. Barnett, of Neenah, 
Wis.; “A Case of Fracture of the Spine—Operation 
followed by Improvement,” by Dr. John E. Sylvester, of 
McArthur, Ohio ; ‘‘ The Evolution of Railway Surgery,” 
by Dr, E. R. Lewis, of Kansas City ; “ Dressing of the 
Stump in Amputation,” by Dr. A. B. Brumbaugh, of 
Huntingdon, Pa.; ‘“ Railways and Railway Surgery,” 
by Clark Bell, Esq., of New York ; “ Improved Railway 
Stretcher,” by Dr. R. Ortega, of Ciudad Porfirio Diaz, 
Mex.; “ Thiersch’s Grafts in Extensive Destruction of. 
Soft Parts about Large Joints,” by Dr. Henry W. Coe, of 
Portland, Ore.; “A Digest of Four Hundred Consecutive 
Railway Cases,” by Dr. Howard J. Williams, of Macon, 
Ga.; ‘‘ Management of Burns and Scalds, with Cases,” 
by Dr. C. K. Cole, of Helena, Mont. ; ‘‘A Case of Spinal 
Injury with Rupture of the Intestine—Operation, Recov- 
ery,” by Dr. I. N. Warren, of Sioux City, Iowa; “Con- 
cussion,” by Dr. George W. Cox, of Brownsville, Ore. ; 
“Shock—its Phenomenal Results,” by Dr. Willis M. 
Wilson, of Curtis, Neb. ; “ Clinical Cases—Shock, Hem- 
orrhage, Tendon Suture,” by Dr. John Van Duyn, of 
Syracuse, N. Y.; “Treatment of Shock,” by Dr. James © 
H. Letcher, of Henderson, Ky. 


The American Gynecological Society will hold its nine- 
teenth annual meeting at Washington, D. C., on May 
29, 30, and 31, 1894. The following is the program 
arranged: Discussion—‘‘ Extirpation of the Uterus in 
Disease of the Adnexa.” Opened in the affirmative by 
Dr. J. M. Baldy, followed by Drs, Florian Krug and H. 
T. Hanks; in the negative by Dr. T. A. Reamy, fol- 
lowed by Dr. W. G. Wylie. Discussion—‘‘ The Man- 
agement of Face-presentation."” Opened by Dr. Edward 
R. Reynolds, followed by Drs. Charles Jewett, B. C. 
Hirst, C. P. Noble, and E. P. Davis. ‘The Abuse of 
Trachelorrhaphy,” by Dr. William R. Pryor, of New 
York; ‘‘ Fatal Nausea and Vomiting of Pregnancy,” by 
Dr. Edward P. Davis, of Philadelphia ; ‘‘ Myomectomy 
as a Substitute for Hystero-myomectomy,” by Dr. E. C. 
Dudley, of Chicago. President’s Address—“ The Proper 
Position of Recent Surgical Methods in the Treatment 
of Uterine Fibroids.” General discussion invited. Dis- 
cussion—‘‘ Rupture of the Uterus; Palliative vs. Sur- 
gical Treatment.”” Opened by Dr. Charles M. Green, 
followed by Drs. Malcolm McLean and H. C. Coe, 
“The Alexander Operation,” by Dr. Clement Cleveland, 
of New York; ‘‘ The Ultimate Results of the Treatment 
of Retro-displacement by Pessaries,” by Dr. Francis H. 
Davenport, of Boston; ‘‘ The Influence of Laceration of 
the Perineum on the Uterus, and the Operation for its 
Repair,” by Dr. W, Gill Wylie, of New York ; “ Retro- 
peritoneal and Intra-ligamentous Tumors of the Uterus 
and Adnexa,” by Dr. William H. Wathen, of Louisville ; 
‘Inflammation of the Ureters from a Medical Stand- 
point,” by Dr. Matthew D. Mann, of Buffalo; ‘‘ The 
Influence of Minor Forms of Tubal and Ovarian Disease 
in the Causation of Sterility,” by Dr. Thomas A. Ashby, 
of Baltimore; ‘‘ The Results of Vaginal Fixation of the 
Stump in Abdominal Hysterectomy,” by Dr. Henry T. 
Byford, of Chicago ; “‘ Symphysiotomy vs. the Induction 
of Premature Labor,”’ by Dr. Charles P. Noble, of Phil- 
adelphia. In Memoriam—‘“ Dr. Andrew Dunlap,” by 
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Dr. John C. Reeve, of Dayton; in Memoriam—“ Dr. 
John M. Keating,” by Dr. Edward P. Davis, of Philadel- 
phia. Subject, “* The Conservative Surgery of the Fzmale 
Pelvic Organs ;”” referee, Dr, William M. Polk, of New 
York ; co-referee, Dr, William Goodell, of Philadelphia. 


The American Dermatological Association will hold its 
eighteenth annual meeting at Washington, D. C., on 
May 29, 30, 3t, and June 1, 1894. The following 
scientific program has been arranged: . 

Address by the President, Dr. R. B. Morison. ‘ Thy- 
roid Feeding in Diseases of the Skin,” by Dr. G. T. 
Jackson. ‘‘The Rare Forms of Alopecia,” by Dr. G. 
H. Fox. ‘A Gase of Favus of the Head and Body,” 
by Drs. J. A. Cantrell and E. J. Stout. Report of Com- 
mittee on Statistics. ‘‘The Pathological Anatomy of 
Pearly Epithelioma of the Face,’’ by Dr. J. A. Fordyce. 
“The Question of Contagiousness of Molluscum Con- 
tagiosum,”’ by Dr. H. W. Stelwagon. ‘‘ The Therapeutic 
Value of Urea in the Treatment of Skin-diseases,” by 
Dr. C. W. Cutler. ‘ Ichthyosis Congenita (so-called 
Harlequin Fetus); History of a Case still Living,” by 
Dr, S. Sherwell. ‘‘The Distribution and Control of 
Leprosy in North America”: First paper, “ Distribu- 
tion,” by Dr. J. N. Hyde; discussion by Dr. J. E. 
Graham; second paper, “ Diagnostic Features and 
Treatment,” by Dr. P. A. Morrow; discussion by Dr. A. 
Van Harlingen; third paper, ‘‘ Contagiousness, Pro- 
phylaxis, and Control,’’ by Dr. J. C. White, discussion 
by Drs. G. H. Fox, J. D. Bryant, and Gen. W. C. 
Wyman, U.S, M. H. “ Angioma Serpiginosum and 
some other rare Dermatoses,” by Dr, J. C. White. “ The 
Protozoa-like Bodies of Herpes Zoster; a Contribution 
to the Study of Psorospermosis,”” by Dr. M. B. Hartzell, 
“Cold as an Etiological Factor in Diseases of the Skin, 
with Report of Cases,’’ by Dr. W. T. Corlett. ‘ Ac- 
quired Idiosyncrasy - for Quinin, showing Peculiar 
Cutaneous Manifestations,” by Dr. C. W. Allen. Open 
discussion upon Dermatitis Exfoliativa: (a) Its clinical 
forms ; (4) Its etiology; (c) Its treatment. Title to be 
announced, by Dr. E. B. Bronson. ‘“‘ The Relation of 
Impetigo Herpetiformis to Pemphigus Vegetans,” by 
Dr. J. Zeisler. “Notes on Drug-eruptions,” by Dr. J. 
A. Fordyce. 


Obituary : Dr. Joseph Workman.—By the death of Dr. 
Workman, of Toronto, the profession of the neighboring 
Dominion has lost not only a prominent representative, 
but a striking and unusual character. He was born in 
Ireland in 1805, and after serving as a young man on 
the Ordnance Survey, emigrated to Montreal, where he 
studied medicine, graduating from McGill College in 
1835. In 1836 he moved to Toronto, engaged in prac- 
lice, and subsequently became Professor of Obstetrics 
in the Toronto School of Medicine. In 1853 he was 
appointed Superintendent of the Provincial Lunatic 
Asylum, a position which he held for twenty-six years. 
His chief contributions have been on the subject of in- 
Sanity, and he was for many years a warm supporter of 
the Utica Journal, He was a familiar figure at the meet- 
ings of the Association of Asylum Superintendents in 
this country. Of late years he lived in retirement in 
Toronto, enjoying in an unusual degree the respect and 
esteem of his colleagues and citizens. His name has 








been familiar in the medical journals through transla- 
tions from various European languages, and he did 
much to make the work of our Italian brethren, par- 
ticularly in the department of nervous diseases, known 
in this country. One of the most accomplished linguists 
in our ranks, he was exceptionally well versed in the 
chief modern languages, and not alone in medical but 
in the general literature, particularly of Italy, Spain, and 
Scandinavia, 

Until about a year ago, when he had a slight hemi- 
plegic attack, he retained his mental and bodily energies 
in an exceptional degree, and took a deep interest in all 
matters relating to the welfare of the profession. His 
death took place on the 15th ult., after a brief illness, 


The American Pediatric Society will hold its sixth annual 
meeting at Washington, D. C., May 29, 30, 31, and June 
1, 1894. The following program has been arranged: 

May 29th: Address by the First Vice-President, “A 
Eulogy on Drs. John M. Keating and Charles Warring- 
ton Earle,” by F. Forchheimer, Cincinnati. “ Eulogy 
on Dr. T. F. Sherman,” by T. M. Rotch, Boston, ‘‘ The 
Influence of the Blood-supply on the Irritability of the 
Spinal Motor Centers,” by B. K. Rachford, Newport, Ky. 
“The Early Diagnosis of Pott’s Disease of the Spine in 
Children,” by Dillon Brown, New York City, ‘‘ A Case,”’ 
by William P. Northrup, New York City. ‘‘ Tonsillotomy, 
followed by Diphtheria and ‘Croup,’’’ by Augustus 
Caillé, New York City. 

May 30th: Discussion on the Etiology and Preven- 
tion of Rickets: a. “Influence of Race (especially in 
Italians),” by Irving M. Snow, Buffalo, 4. “ Influence 
of Race (in Negroes),”” by George N. Acker, Washing- 
ton, D.C. ‘A Case of Congenital Rickets,” by C. W. 
Townsend, Boston. ‘Infantile Scurvy, especially its 
Differential Diagnosis,’’ by J. Henry Fruitnight, New 
York City. ‘An Aid to the Sterilization of Milk in 
Artificial Infant Feeding,’ by A. Seibert, New York City. 

May 31st: “ Report of the Committee on the Nomen- 
clature of Diseases of the Gastro-enteric Tract,” by T, M. 
Rotch, Chairman, Boston. ‘ Report of the Committee 
on the Nomenclature of Diseases of the Mouth. 

June rst: “ Acute Pyelitis in Infancy,” by L. Emmett 
Holt, New York City. ‘Infantile Myxedema,” by 
William P, Northrup, New York City. ‘‘The Hemor- 
rhagic Diseases of the Newborn,” by C. W. Townsend, 
Boston. 


DOr. Wm. V. Keating died suddenly on April 18th in this 
city at the age of seventy-one years. He was graduated 
from the University of Pennsylvania in 1844, and in 
1861 was elected Professor of Obstetrics in Jefferson 
Medical College, holding the latter position for but a 
short time. From 1862 to 1865 he was Medical Director 
of the United States Army Hospital at Broad and Cherry 
Streets. He was the Medical Director of St. Agnes’, 
St. Mary’s, and St. Joseph’s Hospitals, and a member 
of numerous medical and scientific societies. He was 
the American editor of Ramsbotham’s Midwifery and 
Churchhill’s Diseases of Women. 


The Wistar Institute of Anatomy of the University of 
Pennsylvania will be opened with appropriate cere- 
monies on May 22d, when an address will be delivered 
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by Dr. Wm. Osler, formerly Professor of Clinical Medicine 
in the University and now Chief of the Medical Depart- 
ment of Johns Hopkins University. Dr. Harrison Allen 
has been made Director of the Institute, and Dr. Milton 
}. Greenman, Assistant Director. 


The Cleveland Medical Society will hold its second quar- 
terly meeting on the evening of June 22d, on which 
occasion Dr. William Pepper will deliver an address, 
On the following morning Dr. Pepper will hold a clinic 
in one of the hospitals, Members of the medical pro- 
fession generally are invited to be present. — 


The Nebraska State Medical Society will hold its twenty- 
sixth annual meeting at Lincoln, Neb., on May 1, 2, 3, 
1894. An elaborate and attractive program has been 
arranged. Members of the medical profession are cor- 
dially invited to attend. 


Medical College Consolidation.—The Cincinnati College 
of Medicine and Surgery has been affiliated with the 
University of Cincinnati, under the title of the Medical 
Department of the University of Cincinnati. 


Medical Practitioners in Paris.—A recent enumeration 
shows that there are 2208 medical practitioners in the 
city of Paris, a proportion of 1 to about every 1000 
inhabitants. 


Pasteurism in Turkey.—It is announced that antirabic 
stations are to be established in various parts of Turkey. 
There is already such a station at Constantinople. 


Prof. Rubner has been selected to succeed the late Prof. 
August Hirsch in the chair of the History of Medicine in 
the University of Berlin. 


Raymond has been elected Professor Agrégé in the Paris 
Faculty of Medicine, and Physician to the Salpétriére in 
succession to Charcot. 


Dr. W. D. Miller has been elected Professor Extraordi- 
nary of Dentistry in the Medical Faculty of the University 
of Berlin. 


BOOKS AND PAMPHLETS RECEIVED. 


Injuries to the Eye and its Appendages. By Cassius D. 
Westcott, M.D. Reprinted from the Chicago Medical Review, 
1893. : 

Removal of the Uterus and its Appendages for Pelvic Inflam- 
matory Disease. By J. M. Baldy,M.D. Pamphlet. Read before 
the Obstetrical Society of Philadelphia, 1893. 

Hysterectomy: Indications and Technique. By J. M. Baldy, 
M.D. Reprinted from the American Journal of Obstetrics and 
Diseases of Women and Children, vol. xxviii, No. 5. 

Physiology Practicums, By B. G. Wilder, M.D., 1893. 

Appendicitis: a Personal Experience. By Howard Crutcher, 
M.D. Reprinted from the Journal of Orificial Surgery, 1893. 

A Consideration of the Cause of Typhoid Fever in Chicago. 
By O. N. Huff, M.D. Reprinted from the Chicago Medical Re- 
corder, 1893. 

Outline of Physical Diagnosis of the Thorax. By Arthur M. 
Corwin, A.M.,M.D. Chicago: The W. T. Keener Co., 1893. 

Suicide and Insanity. A Physiological and Sociological Study. 
By S. A. K. Strahan, M.D. London: Swan, Sonnenschein & 
Co., 1893. 





Climates of the United States, in Colors. By Charles Denison, 
A.M.,M.D. Chicago: The W. T. Keener Co., 1893. 

The Diazo-reaction of Ehrlich. By Julius Friedenwald, A.B., 
M.D. Reprinted from the New York Medical Journal, 1893, 

On the Treatment of Chlorosis. By F. Forchheimer, M.D. Re. 
printed from the Therapeutic Gazette, 1893. 

The Intestinal Origin of Chlorosis. By F. Forchheimer, M D, 
Reprinted from the American Journal of the Medical Sciences, 
1893. ‘ 

State Care for Epileptics. By J.B. Maxwell, M.D. Reprinted 
from the North American Practitioner, 1893. 

’ Lectures on the Surgical Disorders of the Urinary Organs. By 
Reginald Harrison, F.R.C.S. Fourth edition, rewritten. Lon-. 
don: J. & A. Churchill, 1893. 

Transactions of the American Ophthalmological Society, 
Twenty-ninth Annual Meeting, New London, Conn., 1893, 
Hartford: Published by the Society, 1893. 

The Treatment of Phthisis. By E. P. Hershey, C.E., M.D. 
Reprinted from the Medical Record, 1893. 

The Treatment of Diphtheria. By F. E. Waxham, M.D. Re- 
printed from the Journal of the American Medical Association, 
1893. 

The Surgery of the Ureters: a Clinical, Literary, and Experi- 
mental Research. By Weller Van Hook, A.B., M.D. Reprinted 
from the Journal of the American Medical Association, 1893. 

National Academy of Sciences. Vol. VI. Seventh Memoir. 
Human Bones of the Hemenway Collection in the United States 
Army Medical Museum. By Washington Matthews, M.D., J. 
L. Wortman, M.D., and J. S. Billings, M.D. 

Treatment of Chronic Valvular Disease of the Heart. By James 
Tyson, M.D. Reprinted from the Therapeutic Gazette, 1893. 

The Treatment of Gout. By James Tyson, M.D. Reprinted 
from the Therapeutic Gazette, 1893. 

Diphtheria. By James Tyson, M.D. Pamphlet. 
phia, 1893. 

The Retrospect of Medicine. A Half-yearly Journal. Edited 
by James Braithwaite, M.D. Lond. Vol. CVIII. July-December, 
1893 (issued January, 1894). London: Simpkin, Marshall, Kent 
& Co., Limited. Edinburgh: Oliver & Boyd. Dublin: Hodges, 
Figgis & Co., and Fannin & Co. Leeds: W. Brierly. 

A Text-book of the Physiological Chemistry of the Animal 
Body, including an Account of the Chemical Changes occurring 
in Disease. By Arthur Gamgee, M.D., F.R.S. Vol. Il. The 
Physiological Chemistry of Digestion. London and New York: 
MacMillan & Co., 1893. 

A Clinical Text-book of Medical Diagnosis for Physicians and 
Students, based on the Most Recent Methods of Examination. 
By Oswald Vierordt, M.D. Authorized Translation with Addi- 
tions by Francis H. Stuart, A.M., M.D. Third revised edition. 
Philadelphia: W. B. Saunders, 1894. 

Vital Statistics of the District of Columbia and Baltimore, 
Covering a Period of Six Years, ending May 31, 1890. By John 
S. Billings, M.D., Expert Special Agent. Washington, D. C.: 
Government Printing Office, 1893. 

Twentieth Annual Report of the Maternity Hospital, Phila- 
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